Withi e limits : 
m ye) OR. BALLIN. rol 
a 1. PLACE OF DEATH 


= COUNTY “ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write 


CUMBERER NO” 


d. NAME OF HOSPITAL {IF not in hospital, give street address) 
OR "NEMOR 


Lon "MEMORIAL HOSPITAL 


and 2 shauld be fil 


‘ 3. NAME OF First 
@- ie MARGUERITE 
ie! a 5. SEX 
FEMALE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢, LENGTH OF STAY IN Ib 


6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [-] | 8. OATE OF BIRTH 
WHITE wiooweo [J ovorceo [] OCTOBER 1 19LU 


: 00001 
CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
® STATE. MARYLAND SiCOMNT RAL IEGANY, 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


CUMBERLAND 


MARYLAND 


d. STREET ADDRESS e Cy NG 
| yy N. MECHANIC STREET ves] No) 


Middle 


Ss. 


Lost ‘4. DATE 


OF 
DEATH 


Month Day Yeor 
ALLEN JANUARY 25 49 57 
9. AGE (In yeors 


0c. USUAL OCCUPATION 


(Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


220 10 ssa 


tore 


feed IF UNDER | YEAR| IF UNDER 24 be 
es 
14. MOTHER'S MAIDEN NAME 
MEMORIAL HOSPITAL - CUMBERLAND, MD. 


Pancreatitis 


ie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ETHEL SWANGER 
INTERVAL BETWEEN 
ONSET 


MARYLAND 
17, INFORMANT ‘Address 
NO DEATH 


acute 


catse (0), stoting the ynder- 
lying couse lost. 


{¢] 


5. 
se during most of working life, even if retired] 
g / ; a ) 
e383 Clerx No 
35 13. FATHER'S NAME 
Pe 
be C. GLENN WATSON 
83 7 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
a3 (Yes, 99, or unknown) {UF yes, give wor or dates of rervice}, 
2 e — h 
e 
ge 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
a PART I. DEATH WAS CAUSED BY: 
€ IMMEDIATE CAUSE (o} 
‘S # DUE TO 
Conditions, if ony, which Pine 
gove rise 10 immediowe (0 


of 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


s certificate has been signed by the attending physician and campletely ff 


page 3 shauld be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24hours offer déath; Rage 4 
the registrar prior ta burial, cremation, or removal, and in any event wi 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. Whit Not while ' 
p.m. 19 lot work [] of work CJ H 


PERFORMED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 


factory, street, office bldg., etc. 


3 
5 
z 
$3 21. | certify that | attended the deceased from__L=1_____, 1957, to___ 1-28. -. 198Q2Z__that | fast saw the deceased 
og aliveron = at ees a 19.9! __, and thatdeath occurred at L@2O.1AM, fram the causes and an the date stated abave, 
= e ADDRESS (Sireet, city of town, stote) DATE SIGNED 
a ACTUAL vA ' 
a3 j | |signatur Po utg mo, ...92 Greene St. 
oa : 
3 PHYSICIAN'S 
* Rares OR. BALLIN an 
“3 To. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
aD REMOVAL (Specify) 4 er + aye ( ‘ 1 
eo pig: we . : dlitcrest BuUriei Per Cwhber J 1 ¥a 
eK ¥ aa. FUNERAL wieetit SIGNATURE 240/REC'D BY eS i) ‘Vb, REGISTRAR'S SIGNATURY 
VS AIS (4 a : . J 
eas ob /NA ZA Lan tp Z 
7 


wits oumparete inate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vooge 


If any del 


jem 18. Give Pages 1, 2, and 3 ta the fun: 


inding’’ in penci 


ate, writing the ward "' 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ed ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri: 


mn 


TO DE 
cute 
farwer 
ar removal. 


VS. AISME(S) 
5M 9/55 


ed ik ai EXAMINER'S CERTIFICATE OF DEATH 
2 Reg. Dist. No. 


7. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission} 
Allegany i marviano || ° STATE Lid. PLCOURTY ROL epeaiay ae 
B. CITY OR TOWN iif eons erprale nin, wiie RURAL Te, LENGTH OF STAYIN Ib ||. CITY OR TOWN [if ovtide corporate limits, write RURAL ond give peorest town) 


), PLACE OF DEATH 
o, COUNTY 


‘give neares! town} 


Cumberland 39 yrs. x2 Flintstone 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrew) s. STREET ADORESS e St pane, 
at-Sacred Heart Hospital : ves )_No GR 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{type or print) Rose G. Allison | beam Jan. aS? oe 


tEUNDER TYEAR| 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE [7. MARRIED f*] NEVER MARRIED [-]| 8. DATE OF BIRTH Srackarer 
female white |wioowt)  oworeoO |Aug. 22— 1892 rari ie, 


ee USUAL x arttg e,* etl work done] 10b. KIND OF BUSINESS OR Sr 11. BIRTHPLACE (Stote or foreign country} 
life. even if reti 


12. CITIZEN OF WHAT COUNTRY? 


t rorking 
one Sew Own Home Johnstown, Pa. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick Myers Jennie Nelson 
15, WAS DECEASED EVER IN U_ 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yer, 90, or unknown) {If yes, give wor of doles of 2 : i 
no (husband) Jacob H.Allison,Flintstone,Md. 
1B. CAUSE OF DEATH [Enter only one cause per fine for {0}, (b}, ond (c}.] SATA SE 
PART |. DEATH WAS CAUSED BY: si 
- Hwascausepey. Coronary occlusion stidden 
dK DUE TO r - 
Conditions, if ony, which e Coronary sclerosis 4 or 5 Yrs. 
G0ve rite to immediots couse 
oti th derlyi 2 
ie aetaie ___Diabetes mellitus 2 
fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. ie 
3 yesf] NO f] 
2 20a, EXTERNAL CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i | CAUSE OF DEATH. 
3 Jee, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1208. (City or town} (County) {Storey 
ray Hour 9. m. While Not while foctory, street, office bldg., acl 
3 p.m. ” ot work [7] ot work [J 


21. certify that | taok charge af the remains described above, held an Autopsy eT Inspection [J, Inquiry [R], and find that 
death resulted from: Netural causes fe], Accident [], Suicide D1. Homicide [. Undetermined cause OC. 
x ~ 


1 DATE SIGNED 
2 ee ee oe Yt. 4 Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S, * . iy 

NAME (Type) HeVeDeming M.D. perury mepicat examiner} Jan. 18-1957 
720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} {State 

REMOVAL (Specify) 

Bu 2 a fi F Ss Rin ark mb nd 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. REC'D ere 4b. F ne SIGNATURE 


Home, Cumberland, Maryland LBA ELD ST Li EAMES: Y/. on 


BA pone 


0,, soa 


RT ae eee ot 


oad 


Pr 


ic; 


6; 


executed within 24 hours ofter death. 
Item 18. Give Pages 1, 2, and 3 ta the fu 


~ 
re 
2 
0 
2 
5S 
2 
rif 
@ 
© 
A 
> 
i) 
& 
” 
© 
& 
o 
e 
3 
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= 
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ae 
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"4 
° 
by 
— 
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S$ 
g 
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ra 
uU 
° 
= 
2 
@: 


or removol. 
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EA 
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< 
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a 
= 
<a 
rd 
G 
a 
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VS. AISME(S) 
SM 9755 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00003 


? 
ineene .. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
f= Py 4 ~y. Reg. Dist. No. 
t3 le ] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission), 
° 
SE s\ @. COUNTY 0. STATE i b. COUNTY << 
oe I Allegan MARYLAND Md. 
ie: 2 'b. CITY OR TOWN tt ounide corporote fimin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 2 5 ‘ond give regres! town) pa a 
ar, Frostbur 10 weeks a2 
Fd 5 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hetpito!, give street oddress) 7 STREET ADDRESS 8. Fd RE 
ee) Ae ef * 
tt Miners Hospital 'B.Main os ves ENO GE 
. 
3 3, NAME OF i 4.0, 
3 a 3. First Middle Lost ATE Month Day Year 
ze @ (Type or print} by: Sak Anderson DEATH 9 
am ° 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [3d 8. DATE OF BIRTH % a yee 
a male white |wwowe tj  pworceo | o eg 
= 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a 1 | during most of working life, even if retired) : 
Bretired oa iin Co, Ma 
< 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
$ Mark Anderson Carrie Fazenbaker 


ne WAS eo Lig: ve . rox V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes. ne, 0° unknown eis Give wor oF dates of ervica 
N\_ve We 2/7-03-C¥/3\Miners Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (oJ NESTE RY AL RETIRE 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


2 
' DUE TO 
Conditions, if any, which wm _Silicosis (bilateral) marked. 
gove rite to immediate cone 4. 1 
{0}, stoting the undertying 3 
const, GaSe __nmaciation (marked) 
A PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ln Feta 
= P ml 
2 
é ntertrochanteri acture of left femur ves El NOE] 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING BB 
© | CAUSE OF DEATH. rh on id 
Se ewa 
& J20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
3 Hour 9, While Not while 2 foctory, street, office bldg., etc.) ' 
2 PM. NT on 19 welot work [] ot work Pi} cts a = ‘s ‘3 A Fea 


2.4 certify that | tack charge ‘af the remains described abave, held on Autapsy fel, Inspectian rg Inquiry re ond find thot 
death resulted fram: Natural causes [J], Accident (J, Suicide [], Hamicide (. Undetermined cause [7]. 


DATE SIGNID 
MO. CHIEF MEDICAL EXAMINER o 

‘. ASSISTANT MEDICAL EXAMINER lial 
EXAMINER'S 
NAME (type) TH. Ve Demin g M.D DEPUTY MEDICAL EXAMINER £] J 

To. San Pra ‘2b. DATE THEREOF Fi ‘Tc. NAME OF CEI MBTERY OR CREMATORY Td. LOCATION, h (Stote) 
z specify] 6 
[BURIB -K3-S7 Clecerge (Yernrr<all y Zt. 


2. oer ‘ADDRESS y 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIPNATURE 
we 
; cope? vate A 3-S 7 [hdd is 


yO Gat fod FAs 


$A Nvaund 


ip aro 


00004 


oad 


71> ~~ CERTIFICATE OF DEATH waitin tee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY uae 0. STATE b. COUNTY 
Allecany qd a AF Ony 
b. CITY OR TOWRT IF oukide corporote limits, write | ¢. LENGTH OF STAY IN Ib c civ OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 


asib On Xe Q D g 


d. NAME OF HOSPITAL {If hot in haspitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


ne ton I4 Washington St. yes] No[} 


3. NAME OF First Middl 4. DATE 
NAME OF irs iddle lost ol Month Day Year 


F 
(Type or print) z olan Bahen DEATH aL: 8 Wo? 
5. SEX Ns COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] |® DATE OF BIRTH "AGE (in yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 


ind 2 shauld be filed with 


in by the funeral 


4 


Page: 


nen bitthdoy) Bay Min. 
Female W wipowen fe} vorceO EL] | Dec, 25th. TAB 75 ve. 


/ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House work Own. Home Lonaconing, Md Us.8. Ae 
¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Johanna Collins 


15. ees eee AH us. "ARMED FORees? Tt IAI RITY NO. | 17. INFORMANT ire: 
‘ es ie ae i 
B 4 Washincton St, 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (D). ond (c)-] , INTERVAL BETWEEN 
yy, 


PART |. DEATH WAS CAUSED BY: “rv , “Fp Y ONSET AND DE 
IMMEDIATE CAUSE {o CA ALA hy / Lp, 


~ be Ag LAC 
Conditions, if ony, which 0 . 
gove rise to immediote 
cote (0), stoting the under. { OVE TO 
lying cause fost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. teers 


30, ACCIDENT WAS UNDERLYING C)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pari or Port Il of Hem TB) 
OF CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month Poi Year [20d. INJURY OCCURRED ..; [20e. PLACE OF INJURY IHome, form, 120 (City or town) (County) (Stote) 
Hour 0. m. While Not eit fotlory, street, office bldg., ete.) | = 
p.m. jot work [J Oo work { 


21. I certify that | attended the deceased from. = rae A = 19. tome eae , WWLZthat | last sow the deceased 
olive on, Nae Pe Ps 194. wee and that death occurred ant HS LAE LM, from the causes and on the date stated above. 


C otek DDRESS (Street, city or-town, stote) DATE SIGNED 
Sot Lee APR 

PHYSICIAN'S 

NAME (Type) p. CLL 7 Lig 


No. ee TON, 2b. DATE THEREOF 2c. NAME OF 25 OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
uri ad i~I9 el'!s Cam Pros thurs 


23. FUNERAL DIRECTOR'S SIGNATURE a 24a, REC'D BY REGISTRAR _ | 24b.REGHGTRAR'S SIGNATURE 
7 afer Funeral i ? 


Are ON bea dM, ew 25 EK, Main, Frostburg, MdlprbJQ+ Wie Mops ts X 


oer 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


requires 


an. 


transit pecmit. 


MEDICAL CERTIFICATION 


= 
2 
2 
a 
E 
5 
8 
vu 
z 
o 
c 
5 
2 
FS 
z 
6 
o 
£ 
BJ 
2 
s 
rs) 
® 
= 
~ 
e:) 
2 
oY 
© 
$ 
8 
a 
o 
2 
2 
5 
& 
3 
ig 
$ 
3 
< 


be detached far use as the buri 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ined by the haspital or attending ph: 


may be ret 
DIRECTOR 
jou! 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
page 3 


"in pencil in Item 18. Give Po: 


Medico! Exominer’s Office ofong with farm PAM3, 


Poge 3 should be used as o burial-tronsit permit. 


Certificate, writing the ward “pending 
to the Chief 


ied 
AL DIRECTOR: 


for 


cute the 
wm 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TOF 


5M 9/55 


(a) 


& 


VS. AISME(S)\\ yh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sh copa qitmn: = MEDICAL EXAMINER'S CERTIFICATE OF DEATH | O00 
3 3 2 5 }, PLACE OF DEATH es ne 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
2 = 5 @. COUNTY sariiainays marriano || % STATE Ma. bCOUNY A Tegan 
ra & 2 ‘i aS b, eid OR OW Ne oultide ‘corporate Timits, write RURAL c. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest tawn) 
g2 3.0 “Cumberland Ox, Cumberland 
fs 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrest) d. STREET ADDRESS 6 Ig RESIDENCE 
#8 22D.0.Adat the Sacred Heart Hospital /114 W.First st. ves) NOTH 
ag 4G TS. BAME OF Fint Middle Lot 4 DATE Month Dey Year 
rere freorei) Joseph Anthon: Beck DEATH Jans 19 58- 
a 2 3 2 5. SEX $. COLOR OR RACE |7- MARRIED'EGSNEVER MARRIED [[]] 8. DATE OF BIRTH 9: AGE tiny oe [IF UNDER TEAR] IF UNDER 24 HRS. 
iS 8 & 100, dy no ot OCCUPATION Wie} a done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
5s2 Battendes Spa Bar Cumberland,Md. U.S.A. 
apt 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ao8 r) Anthony Beck Mary Young 
ao Neswas: — idl Widest Srbit 16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
ee P(wife) Evelyn D.Beck, Cumberland ,Md. 


INTERVAL BETWEEN 


sudden 


18. CAUSE OF DEATH [Enter anly one couse per fine for (a), (b), and (c). ] 


AT LOMT MEE ___ Coronary occlusion 


DUE TO 


Coronary sclerosis 


Gave rise ta immediate cause 
(a), stating the undertying DUE TO 


Conditions, if “ai: which 
Myocardial infarction 


cause last, ( 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19, wey eek 
3 yes(] No] 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | PRIMARY L) or CONTRISUTING D) 
% | CAUSE OF DEATH. 
3 |20e. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20, 1 20F. (City or town) (County) (Stote) 
fal Hour 9. m. While Not ite foctary, street, affice bldg., seit 
= p.m. 19 at wark [] ot work [J 


21. | certify that | took charge af the remains described above, held an Autopsy 7 Inspection [7], Inquiry JF}, and find that 
death resulted from: Natural causessfx, Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
AP Vv @ : 
Pe pene Lf : LAY tae ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S M.D 


NAME (Type) HH, V.Deming DEPUTY MEDICAL EXAMINER FF] JON, =a 


22a. * REMOVAL pec) ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State) 
seal 
ue beter & Paul Cem. unberland ,Maryland 


DATE SIGNED 


roar FUNERAL | i te aoa li Cc Fase Ti a, Ma a. REC'D BY REGISTRAR | 24b, eee IGNATURE 
carpe um or an 
seams Pp 4 Vib 7 / 9ST CTA MM. LY a 


da wyaets 


o Nye 


U3, 1395 vo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


F Binateksticien:, 
DIRECTOR: After this certificate has been signed by the ottending physician ond campletely fi 


ould be detached for use as the burial-transit permit. 


— 


by the funerol directar, 


In 


a 


Then please remove carbon papers. 


the registror priar ta burial, crematian, ar removal, ond in ony event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j 
72 CERTIFICATE OF DEATH 00 ye 


ge Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: Residence before admission) 
2 econ’ Alleg any aii | 0. STATE Md. b.COUNTY i] Le gany 
aoe b. CITY OR TOWN (if outtide corporate limits, write ]c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e WHow etree 8 Hrs aBarton 
2 d, NAME OF HOSPITAL {if not in hospital, give streot oddress) + d. STREET ADDRESS ors RESIDENCE 
« / iliners Hospital ee no 6 
p 3. NAME OF First Middle lost ‘4. DATE Month Dey ‘Year 
2 fiype or pet Bruce Boal Sam Jan NG 19 97 
: 5. SEX 6. COLOR ‘OR RACE 17. MARRIED [-] NEVER MARRIED [2] | 8. DATE OF BIRTH % AGE ress FUNDER 24 HRS. 
Male White wipowen [J oworceot] jel Mar. 1906 56 Paneer lecmea| es mee 
nd 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 ] uring mow ie Heaven i eticed) a Barton. wa U.S.A 
73 t (4 ‘ fi 3 ‘c ra e . a tse 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a John Boal. Sydney KatherinesRu#) Shaw 
5 


bi Vee encore ern Lee Saya Syn 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes Wee 214-07-3249 lirs. Robert Kelly-Barton, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“Hd x buE TO 


Conditions, if any. which ( 
gove tise to immediote 

cotse (0}, stoting the under, { CUETO 
lying couse lost. {e) 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ves{] not} 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o.m, While Net white foctory, street, office bldg., etc.) | 
Pm. 19 lot work [1] of work [J 


MEDICAL CERTIFICATION 


H 
$ 21. | certify that | attended the deceased fram. \a- weg (1, 19.$-7 et? 19.S7that | last saw the deceased 
je alive on_. ieee oases ind that death accurred at_. SAM, from the causes and on the date stated abave. 
zs . ADDRESS (Street, city or town, stote} DATE SIGNED 
a 
g / 
iJ 
A 
s$ a 
32 8 
Ege 

rd Sie — "\ 2da. REC'D BY REGISTRAR MARS SIGNATURE 
Bane wesvernport, d+ lo !-Zo-S 7 Mz, Mote Kee 


1 _~ ‘es MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 . 00007 
73 CERTIFICATE OF DEATH RuDKINew As q 


~ J 
A wh A, La 2: beg weeps (Where deceosed lived. If institution: Residence before admission) 
\ bi °. b. COUNTY 

3 \ Allegany ee Maryland Allegany 
as} g b, CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond ay negres! town) 2a 
52 urg 2 Lonaconing 
g “2 @. NAME OF hie (I not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e j OR INSTITUTION ON A FARM? 
gas { Miners Hospital Bast Main Street ves C} NOG 

* 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | = - OF 
é dyesorprin) Frederick Te Bowden oearH ~— Sanuar’ 30 19 57 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [~] NEVER MARRIED [-] |8. DATE OF BIRTH AGE ieee 
_ rthday| 
Pa Male white wibpoweD KX} ovorceo] |Oetooer 2 1878 v2) vib Hours | Min, 
We 100 USUAL pees ere kind ee a" 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a | Retired Tahito Presbyterian  |Lonaconing, Marylend U.sSeAe 
13, FATHER'S NAME G ure 14. MOTHER'S MAIDEN NAME 
Charles Bowden Louise Nightingale 


a Te eas. aaa We a 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
no 215-16-453]1 Charles Bowden "Son" Lonaconing, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {<] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 0 Sper aye DEATH 
_  \MMEDIATE CAUSE (0! af A, 


Then please remave carbon 


MONS ee DUE TO 
Conditions, if any, which 
gove rite to immediote 


ate hos been signed by the attending physician cnd completely fil 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


s 
‘3 
s 
° 
2 
“ 
nN 
© 
£ 
& 
4 
S 
& 
ge 
Es 
Bc cotse {0}, stoting the under ( DUE TO 
§ aes lying couse lost. (). 
cia 4 Parzll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF I(o} 9 WAS AUTOPSY 
SOG nt = ‘ 
a Be \ $ 0 So KQrno\ 4 _ ves [} No [J 
OoBS = | 200. ACCIDENT WAS UNDERLYING F}_] 20b. DESCRIBE HOW INJURY OCCURRED. (Etlgr noture of injury in Port | or Port Il of item 18.) 
s 4 & | OR CONTRIBUTING C1 CAUSE OF 
gees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sess 3 |20e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, 120F. (City oF town} {County) (tote) 
B.2 85 6 Hour. m, While Not stilt factory, street, office bldg., etc.) | 
Bees = p.m. lol work [_] ot work [7] a i 
3 2 a 21. I certify, that | attended the deceased from...) N44, W924 to ete , 19:2. Zthat | last saw the deceased 
2.2 _ 
7 » $ S alive on. Seka 24, wh, and fiigt déath accurred at_A_ -_M, from the causes and on the date stated above. 
= Ri ADDRESS (Street, city or town, stote) DATE SIGNED 
ee ACTUAL 
peas SIGNATU! 
2aR a { a Ma 
‘2 5 PHYSICIAN'S j Mil onacon in, 
Bs £ NAME (Type) Leslie R. } eS, Jr. ae pone ee & Been A eg oe! at ‘ 
B2° 9 Zo. BURIAL @ 2 TEE, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grote) 
~> ha L, sh * 
ape gs Buetar 2/1/57 Oak Hill cemeter Lonaconing Mde 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
15 (4 ing lV ke 
vs,ans. qa George Eichhorn Lonaconing, Md. oate A~ | —S- E the 


by the Funeral directar, 


id 2 should be fil; 


4 


Pages 


Then please remave carbon papers. 


the registrar priar ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 


ba 
c = 
Bee 
fos 
665 
Cy 
£20 
Bes 
Ges 
3 
q $s 
E23 
2a3 
BED 
Es 
< m1 
4 
* 
82 
2 & 
on Ly 
Fo 
‘3 
VS AIS (4 
15M ye 


co) 


~\ 


= 


O 
C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e Hmits” i 4 CERTIFICATE OF DEATH 00098 


se Reg. Dist. No. 
A ver PEAT = ry eee (Where deceased lived. If institution: Residence before admission) 
Me a is = b. COUNTY pr, ys 
Allegany ae Wi. Va. Hampshire v 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 2 
Cumberland 5 months Rio 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION “4 . J ON 4, FARM? 
O2 N. Mechanic St. 4 ves [} No (] 
3. NAME OF i i 
DeceA Fint Middle . Last Month Day Year 
(Type or print) JOHN G. BOWMAN Jan. 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 1 | 8. ATE OF BiRTH 9. avian JE UNDER 1 YEAR] IF UNDER 24 HRS. 
é sa ast birthday 
Mele White WIDOWED Ri] ovorcof] | July 4 a0 /L Om syns bee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fermer Own farm We. Ve. USA . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ceylon Bowman Martha vee 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[es no. or unknown) It yes, give wor or dates of service) one r. 
Q Mrs. Herman Bowman umberland, iid. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (c)-] e 7 Haat drt ai 
PART |. DEATH WAS CAUSED 8Y: ae Oe 4 oe ts 
: WME Ch CN Selene Dre 
“hx DUE TO 


Conditions, if ony, which “5 Chi Hhorarate bya 
Gove rise to immediate 


cause (a), stating the under ( DUE TO 


& Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
e 
S$ yes] not] 
& ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part Il of item 18.) 
& [OR CONTRIBUTING DJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote) 
a Hour on. While Not while factory, street, office bldg., etc.) | 
= p.m. fot work (J at work [J H 
21. | certify thot | pttended the deceased from. 123-2, WS ta , 19S Z,that | lost saw the deceased! 
. C ae 1 te 
alive on______. a 24 NSE foe, ond that death occurred ot 4M, from the causes and an the date stated above. 


ADDRESS (Street, city oF town, stote} DATE SIGNED 


wo... table W Ventre St 


A 
To. BURIAL, eon Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
s 2 . t 
Ba oer 1/7/1957 Rio Cemetery Rio, 8. Va. 
123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘Zab. REGISTRAR'S SI by TURE fi 


Wade McKee . LG SAI | Lh Hash W./\: 


C 


¥ ‘A AviEne 


2c6r 66 NYE 
fi 


a 


Ana 


<3 


rectar. Page 4 sl 
gitar priar to burial, cremdjan, 


# 


If any delay is necessary, please, exe- 


» 2, and 3 to the funer 


lle pages 1 and 2 with the re 


Item 18. Give Pages 1 
"s Office alang with farm PM3. Page 5 may be retained far 


(AL DIRECTOR: Page 3 should be used as a burial-transit permil 


cute the certificate, writing the word ‘pending’ in pencil 
pd to the Chief Medical Examiner 


far 


i: 
ar remaval 
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rf 
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3 
6 
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5 
3 
= 
a 
= 
= 
¥ 
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5 
ry 
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ry 
2 
a 
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3 
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= 
2 
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« 
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ry 
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TOF 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (Q()0.9 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 


a Soest eae DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmiasion) 


MAR ©. STATE 44 b. COUNTY A = 


b. CHY OR roan “PY outside Corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Ctmberland 2 days 02% Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e BR EARL 
femorial Hospital / 914 Gay St. vis) NOC 
3. NAME OF First Middle Day feor 
-DECEASED . OF 
{Type or print) Melvin Edward Bowman 19 57 


fimits 


wiboweo [] ovorceo ) [March 1-1896 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR hegustRY V1. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
i » even if retired) te 


Consolidated Engineering-Ofid Fields,W.Va. Ui Ais. 


14, MOTHER'S MAIDEN NAME 
oyman Ruhamia Shears 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
74) (Yes, na, oF unknown) (if yes, give wor of dates of service) 2 a 
No P1 9-03-8774 u(ute. a PGOrd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond {c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 


5 ~ oetro Ruptured left lung 
Soins arto vee o._Fractured tere left_side of chest 
jave rise te ior 
(0), toting the undarlying( DUET Hem 


orax 
CE ie Bea @—Crushed dpeet (lefty 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
YES @ No[] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ut of item 1B.) 
PRIMARY Gj] or CONTRIBUTING DK 

CAUSE OF DEATH. 

hes hed b Ween ana 1p 


‘2c. TIME OF INJURY —- Month, Day, Year —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ian ico (City oF town) (County) {Stote 
Hour 9. m. While Not while factory, street, office bidg., etc.) 
bon er Tel wege7 lot work bg) otwot Dlg tt p She ae ee ' 


21.7 certify thot | took charge of the remains described obove, held an Autopsy [a]. Inspection £. |, Ingdiry [5 ad. and find pi 
death resulted from: Natural causes «1 Accident fx], Suicide [], Homicide [[], Undetermined couse []. 


ACTUAL WEA ‘4 te DATE SIONED 
SIGNATU ed ore 1 - 4) Mp, CHIEF MEDICAL EXAMINER [J 


= ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, 


NAME (Type) 1] 4D DEPUTY MEDICALEXAMINER TH Jan, 7—1957 
‘220. BURIAL, Seen 22. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 


a norial rag 1R.F.D. #1, Cumberland, Maryland. 


pn, _9 9 Res wn 
23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Mo. REGISTRAR'S SIGNATURE) 
Hafer Funeral Home, Cumberland, Maryland. Mowe LISS 1 UR Lita ta Jtie 


Peag on eT re 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wis corrrafe nets ‘ f CERTIFICATE OF DEATH 0004 


Reg. Dist. No. 
RA oh. PLACE OF DEATH 2 usuaL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° 4 ° b. COUNTY 
S “4 ALLEGANY bit, ne BARYLAND ALLEGANY 
~ Se b. CIR TOWN [If ouhide corporate limit, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 a "ond give neares! lown) AY CUMBERLAND 
= $2 e CUMBERLAND DAYS 
= oD d. NAME OF HOSPITAL (If not in hospital, He street ress) ,d. STREET ADDRESS e. 15 RESIDENCE 
2 22 
o =s OR INSTITUTION M ON A FARM?, 
2 Re eh EMORTAT ; Wosei fat 40 PENNSYLVANIA AVE ves LJ NO 
£ Al_ & WA A 
2 a First Middle Low 4. pate Month Doy Yeor 
a 4 (Type or print) MARY A BRANT pears = JANUARY 19 
© 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [-] | 8. DATE OF @IRTH 9. AGE | sin RI IF UNDER 24 HRS. 
= Y] ths) Ds He Min, 
r Sa FEMALE WHITE wipowep [] oivorceo] | SEPTEMBER 12,1910 ie rae aes ip 
= 5 ge | 1a. ee OCCUPATION (Give kind af ‘watk done] 10b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE irae! or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ip ae 23 y uri os! of working life, even if retire D. Ww. 
ER 2 tress Restaurant MARYLAND , Dawson UeSeAe 
3 68 
oa & 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qe} j 
8 Gree SAMUEL E. DAWSON EMMA MARTIN 
= 6 3 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a & (Yer, n0, oF unknown) [Hf yes, give wor or dates of service} id 
& ek f) 9-14-5359 Robert B. Brant,Cumberiand, Nd. 
Pers 
3 Bs 3 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (6), ond (c).] INTERVAL BETWEEN 
 v fay PART 1, DEATH WAS CAUSED BY: Hi Ate. — arf if i. S iS paket 
Eo wiee 7a IMMEDIATE CAUSE (o)___2 L Lg 2 T gas chau 
a See v 
=) ene x UE TO 
° o € \ 4 
€ 52> Conditions, if ony, which o Cc > ~ f ¢ mit > 
$ geo gave rise to immediate 
5) ees cotse (o}, stoting the under- ( OVE TO 
Cee é 
S¢e*=-V lying couse lost. {ep 
See = 383 
i 2 § 5 3 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia} 19. Meese cold 
25029 = 
2a > Pali yes [] NO 
2G506 O}s 
2 2 ) 
Fors s = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port It of item 16.) 
poss oa his = oR ee A CAUSE OF DEATH 
< sz =° v ( Y MEDICAL EXAMINER) 
2 o5b5 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=i5.. 2.0 ray Hour om. While Not tie factory, street, office bldg., Cid 
Z3E-5 2 p.m. lot work [] of work 
eo .es a - ( 
z $s Bs 21. | certify that L. Femi the Ce aes from, St ASS te SZ thot | last saw the deceased 
2823s 
ar = 3 5 alive on_ Z£_, and that 0 occurred at 6:50AM , from the causes and an the date stated above. 
E = O38 3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<aGCF / l c ; 
e 
aepess sonanne__Veooro “O +P i¥ yop al 0. 
Ofara 
2 Pu + PHYSICIAN'S : 
=*y: NAME (Type) \JQM2 G, Steg MmasekX|.4 
Fd 22y 2 Po. BURIAL, CREMATION, 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF me (Stote) 
© ; s s 
EPP Ps BAL aT Jan. 7,195'7| Zion Memorial Cumberland, lid. 
oo >- 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ae p. REC'D BY REGISTRAR | 24b,. REGISTRABSS SIGNATURE 
Vs AIS (4) James F, Scarpelli,Cumberland, Ma. eg W 
15M 9755 Z ULL {| LUA AHL 
Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 01 1 
“% 7 CERTIFICATE OF DEATH nana 


yy 
i ~ fe: eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
C C0 ALLEGANY masriano 

’ 


hate conporpite Itean.. 


a 


id 2 should be filed_with 


ir 


RYLAND ®- COUNTY ALLEGANY 


3 b. CITY OR TOWN (If ouhide corporate limin, write Tc. LENGTH OF STAY IN Tb <. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 CbRMeRC END 18 DAYS © 2 CUMBERLAND 
: da. OR INSTITUTION MERE rOB hospital, give street oddress) d. STREET ADDRESS e. Pe PRA: 
3 (AL HOSPITAL | 2tt Se ALLEGANY STREET ves] No 
: 3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
: {Type or print) MARY ELIZABETH CARSCADEN DEATH JANUARY 26 1957 
: $. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 818TH 9. AGE nat IF UNDER 1 YEAR[IE UNDER 24 HRS. 
& 100. Bring manatee Gena Gee | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= /| Supervisor Dive of Public AssfisMARYLAND Cumberland, U.S oA. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 THOMAS A. CARSCADEN ELIZABETH RUPPERT 
@ TB, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCAL SECURITY NO. ]17. INFORMANT Aadrens 
. 0 No None MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), ond (c INTERVAL BETWEEN. 
4 re En, JE PIR AIOLY FFL UIE ae i 
= , “ K DUE TO , 
; Conditions, if ony, which rn / lag = Xe COecclee 2 l da 


E22 
gove rise ta immediate aE 
sgicaamemmies 8 Praleclasis + Jneurnin (Kishi Mychhhy 


(¢) 


4 Par ii. Ses a ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA a ” Loe GIVEN IN PART 1(0)] 19. IN PART 1(0)] 19. “Was aurogst sont 
f - 
x1§|_ Ftp Uferu Luck al) fe be, ol Sx Kb x00 
= | 200. 1. ACCIDENT WAS. ANDERS oan 20b. DESCRIBE HOW INJURY OCCURRED. | Late noture af Anfury in a far Port Il af item 18. a 
c [OR “CONTRIBUTING J Gane OG — * 
4 | (Ie EITHER, NOTIFY Avice ERO an Ri 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 120. (City oF town) (County) (State) 
6 Hour a. -———____ While_____ Not while. foctory, street, office bldg. etc.) | 
= p.m. “19 Tat work [] at work (J-—-|—— | eo 
21. | certify thot | ottended the deceosed from,______ Medley 98 , 0 Je? 2© 195-7 thot | last sow the deceased 


Vo, 12 Sal ond thot deoth occurred on del LeM, from the couses and on the dote stoted above. 


ADDRESS (Street, city ar town, state) TE SIGNED 
{4 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


luld be detached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, or removol, ond in any event within 72 hourfaofter deoth. 


be retained by the hospital or attending physicion. 


= 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


2 5 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote) 
233bS REMOVAL (Specify) Prat A 7 
ofo a 1/28/57 Rose Hill Cepre ald Cumbe nd rland 
5 23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE - 
VS AIS (4) H. Wayne G C: a { - ie? 
15M 9/SS ) 3 ype Seoree unberl < nd, Nd. AE A LL 7) Ld UK Lita tA Ay x) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
whit corpogate Uciits 


jy LOR- Welsman .f——_CERTIFICATE OF DEATH 00042 


tee Reg. Dist. No. 
g 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissioh) 
£3 8 COUNTY 4) L EGANY marnano || ©" MARYLAND 8. COUNTY ALLEGANY 
. b. CITY OR TOWN {IF ovtside corporote limits, weile | c. LENGTH OF STAY IN Ib ¢. CITY one yy If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond gi est town) 
2 i CUMBERLAND 28 DAYS BERLAND 
2 dé. NAME Ect eeSie {If not in hospital, give street oddress} d. STREET ADDRESS. e. pe EGS 
> MEMORTALHOSPITAL-MEMORIAL &WARWICK AVEB. / 11 ARCH STREET ves] NOK] 
+s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED IF 
(Type or print) YLVI ih R J L ARK DEATH JAN 19 


3 
& 
5 
ig 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor [IEUNDER 1 YEAR UNDER 24 HRS. 
3 ost birthdoy! Min. 
MALE WHITE _|wooweoxy vor | _yanuary 9 (25 “ogee |™| om [Mn] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (8 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
eDeAe 


Retired machinist t 6. MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH H. CLARK ELIZABETH ®RGAVER“Braaber Treiber 
1§. WAS DECEASEDEVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
ew od EMORIAL HOSPITAL-CUMBERLAND, MO. 


Yes, no, of unknown} (It yen, give wor or dates of service) 

No 

1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (¢).] 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 


U“ 4) f DUE TO 


Westernpor 


ort 


Ln! 


CN 
eo) 


INTERVAL BETWEEN 


Cadel DEATH 


Then please remave carban papers. 


Conditions, if any, which ® 
gove rise lo immediote 

cotse (0), stoting the under- ( OUE TO 
lying cause lost. {ce} 


wlS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. swage uTapsy 
or the p ) 
X15 |. 2 A (Liiw0-t, PHLMA 4 3 ULTRE Md YS TA NOD 
& | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DEscriBE HOW INJURY OCCURRED. (Enter noture of lijury in Porl | or Port Il of item 1B.) P77 
| OR CONTRIBUTING [1 CAUSE OF DEATH & 
| (IF EITHER, NOTIFY MEDI RAMTIIER 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour o.m. While Not while foctory, street, office bldg., etc.) ! “ : 
2 y T » 
= p.m. inde Ml aca 


tome tf, 19. 7 that | last saw the deceased 


OMe Mom the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


omen SG LUEIMAN LD ashivd 


21. | certify that | attended the deceased from._____. hantanbAy? 6, to 
Giieg pes and that death occurred at. 6 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs offer death. 


be retained by the hospital or attending physician. 


‘€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
5S % REMOVAL (Specify) Dp : a 
arts Bursa. 1/79! Rose [i1] Ceme amb nd, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE o. 


ei’ 2 [|_Gharles L 


eorge unmberland, Md TOY. GSA NK LAfLtthén VLE, 


SA Nvaund 
1 6 Nef 


ie ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 800 3 


‘el 
E 
Ep 

1 


ae arpecs|e 

~~. ORs Mevook 9 CERTIFICATE OF DEATH ERNE 

s 3 = hh a PLACE OF f DEATH 2 UsvAL U RESIDENCE (Where deceased lived. If institution: Residence before odmissid 

é 538 ALLEGANY marvin |] ° °'WEST VIRGINIA > SOUNTY MINERAL ¥ 
= © 2 b. ey OR TOWN (If outside eee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (!f outside corporpte limits, write RURAL ond give nearest town) 

2 is CUMBERTER 6 DAYS RinGeLey Va. gery 

3 2 = d. het {HF not in hospital, give street address) d. STREET ADDRES: e Pap 

z 22 

a Exe MEMORIAL HOSPITAL Dt ler, ey mweered 
£ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
:* BA HARVEY COLEMAN Br aNUARY 12" 57 
= = 5. SEX 6. COLOR OR RACE | 7. B. DATE OF aH 9. AGE (1 IF UNDER 1 YEAR} IF UNDER 24 HRS. 
B28 MALE cane ae eer = ihe reZ, ‘7 BS ai shor)” | Menthe] —Oass leat na 

3 a 

3 v7 \J 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 4 JESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / / } during mas oP memes ie, ‘even if retired) O PENNSYLVANIA UsSA 

g / 

2 I $ z 14, MOTHER'S MAIDEN NAME 5 = 

3 GEORGE W. COLEMAN ISABEL SHULER 


16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
anes creer sO 9-029 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
fe 


PART |, DEATH WAS CAUSED DEATH 
IMMEDIATE CAUSE, ‘co 


DUE TO 


Then pleose remove carbon popers. 


|, crematian. or removal, and in ony event within 72 hours after deoth. 


Conditions, if ony, which tw 
gove rise to immediote 

cotte (0), stoting the under- ( OUE TO 
lying couse lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pee SL 


ED? 

ves] NO[] 

20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 1B.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

eo one While ue tile foctory, street, office bldg., e 
p.m. lot work [_] at work 1 


21. | certify thpy! til attended the deceased —- fA .. WSL, to. _--., 19SZ.,that | last saw the deceased 
x, wt /__.., and that death occurred at 6210. hn, from the causes and an the date es above. 


NAME (type) DR. LEO LEY APR E PE) « 2 


3 : ¥ DATE THEREOF OF CENFTERY OF CREMATORY 5 (City, town, or county, (Stote) 
5 soval (Specify, aS AVA 
. A Th cy e 
- 23. 5 DIRECTOR'S 51 Le A : 7 emesis S, eae E 
VS AIS (4) g 
18M 9/85 y ? 


Nib K trawl, Ur, Lh, A 


nL a 


MEDICAL CERTIFICATION 


alive on_____. BE wr: 


DIRECTOR: After this certificote has been signed by the ottending physician ond completely fil 


juld be detoched for use as the burial-transit permit. 


the registror prior to buri 


be retoined by the hospitol or attending physician. 


‘’ 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cei 
moy 


3 A Nvauna 


ek oT hv | Ps 
Odaraoatf 


¢ 
t 
$ 
q 


on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0001 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH +. ae 
1, PLAGE OF DEAT” 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmilsion) 


A - 0 AARYLAND ©. STATE Florida b, COUNTY 
b. CITY OR TOWN ul ‘outide corperote Timi, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF auttide corporate limits. wrile RURAL and give nearest town) 


perry und . days 4% -3 Jacksonville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


841 Columbia Ave. 303 S.MeDuff Ave. ves) NO DF 


3. NAME OF i i 4. Di 

‘DECEASED. Fire Middle Lost nee Month Doy Yeor 

re Sn Eon Ora Ola Conner DEATH Jam 22 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH f AGE (in yean [IF UNDER YEAR| IF UNDER 24 HRS. 


male white |wioown Ee  oworceo |May 6-1888 iene 


10a, USUAL OCCUPATION (Give kind of work dona] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Supt. of "the tropical Glass Co. Elk Garden, Md. U.SeA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W.Conner Amanda Jane Sowers 


15. WAS DECEASED EVER IN U. §. ARMED. BS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{es no, oF unknown) Uf yo, givewer er dotes of servicn) 


Les $32-10-8855] (brother) Vernon Conner, Cumberland ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c}. ] INTERVAL aeTwyeEN 


rar OUTSET, Coronary oeclusion sudden 


RO f DuE TO 
Conditians, if ony, which 0 
gove rise to Immediate couse 
{0}, toting the underlyingf DUE TO 
couse fost. tc). 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. eS ane | 

—— Pr IRMED' 
yes[] NO 


E. 


|, crematian, 


Page 4 shauld be 


is necessary, please exe 


rector. 


ies. 
priar to burial, 


If any det 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


1 and 2 with the registr 


File 


Coronary sclerosis 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ere Pion col CONTRIBUTING 1 


2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 70F. {City or town) {County) {Stote) 
Hour 9, m. White Not while foctory, street, officeibidg., efc:) | 
p.m. 9 ol work [] of work C] ! 


21. 1 certify that | took charge of the remains described abave, held an Autapsy [1], Inspectian DR, inquiry [kang find that 
death resulted from: Natural causes Fk Accident (J, Suicide [], Hamicide [], Undetermined cause [1]. 


a i: . : _ : 
SHENATURE z 7 5 A Div << Ai “a tap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL CERTIFICATION 


ing the ward “‘pending’ 


hd ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far yo 


ertificate, w 


ASSISTANT MEDICAL EXAMINER o 
NAME (vps) H.V.Deming M.D? DEPUTY MEDICALEXAMINERP Jane 22-19 Gy 
Zo. i oy ea gas 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
rial dan, 25, 1957} Madley Cemetery Madley, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATUSE ADDRESS fa] REC'D BY REGISTRAR | 24b. REGISTRARS, SIGNATURE 
Cae ah Kight Funeral Home, Frostburg, Maryland. LMM. k- try 4 


5M 9/55 
fag h- Vl U 


* 


ar remaval. 


cute f 
farw 


TO FUNCHAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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elite alee Yet _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00015 
igen > : 11 CERTIFICATE OF DEATH 


N 


ce * 
z 5 m < a ogo i aie 2. USUAL jae {Where deceased lived. If institution: Retidence before admission} 
t 4 b. COUNTY. 
se \ ft ‘Tegany MARYLAND Maryland PLle gany 
Be b, = OR TOWN (If autside corporate timils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporole limits, write RURAL and give nearest town) 
iy ( po 9 
oa RURAL ond give nearest town} ei 
2 a eee Shrs 45 mie“ Cumberland 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
=o oe INSTITUTION / ON A FARM? 
ae 1019 Virginia Ave. ves) nol 
2 
« 3. RAME OF rai Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
A {Type or pri) Mr. Irvin He Crabtree bam Jane 20 19 57 
& 5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal Whit eaieso?) Days | Hours| Min. 
ale ] wibowep [] Divorced [] Mar. 21, 1903 53 os 
10a. USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ } gg hing even if retired) Reilread Maryland UeS eA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Crabtree Virginia Thomas 


3 
3 
~. 
3 
‘oO 
3 P WAS. RIPE EASED EVERY U.S. hide a renecels 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. ve wor OF setvice) i, 
8 Wes Nee ae 24-05-9375 Memorial Hospital, Cumberland, Md. 
2a : 
: 
“3 : 
5 
3 
= 
oO 
= 
ed 
2 
o 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; \ se ONSET AND DEATH 
IMMEDIATE CAUSE {0} 2 
Lf ; DUE TO 


Conditions, if ony, which 0) 
gove rise to immediate 
couse (0), stoting the under- 


lying cause lost. 


Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} ] 19. WAS AUTORSY 
te al id fe 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part | or Port Il of item 1B.) 
ou CONTRIBUTING [] CAUSE OF DEATH 

IF EITHER, NOTIFY MEDICAL EXAMINER) 

TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. os OF INJURY (Home, farm, i 20f. (City or town} {County} (Stole) 

Hour a. fi. While an stil foclory, streel, office bldg., etc.) ! 
p.m. jot work [7] at work H 


21. I certify that | attended the deceased from.___£¢“-© (wna V9. Js V0_— 8 LOE ____.. , IADL.that | last saw the deceased’ 


Zz 
9 
= 
< 
‘2 
E 
& 
Pa 
Vv 
5 | 
oa 
in 
= 


alive on, igs Wigs 29, crdiihopmecth occlrred at_Z. 5 LS EMG from the causes and on the date a abave. 
Of ADDRESS (Sree, sy or tone/store 
stm hewn Miwslcidlnn £23 bie bests, "Cheied Mi UY 
¥ Natityeel_G. Overton Himmelwrizht/ ania 
aed Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
p28 “Bariat” |Jan. 23, 1957| Rose Hill Cemetery Cumberland, Maryland 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24m. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Maryland. ohi/ D2 79 K Ya Mh A), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 88 _ CERTIFICATE OF DEATH 2 0016 


s bape ea _— a ae pr pat a {Where deceased lived. If institution: Residence befare admissian) 
e Allegany manana |} STATE oer and b- COUNTY > Adie ganar 


b. CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


Cresaptown % 2Cresaptown, 
d. NAME OF HOSPITAL (If not in hospital, give street address) » a. STREET ADDRESS e. 1S RESIDENCE 


OR tNSTITUTION, . j . ‘ON A FARM? 
Winchester Road " Winchester Road 


}. NAME OF i . 
DECEASED Leb « Lost 4 es Month 
(Type ar print) Delphia May Cuff DEATH Jane 


$. SEX 6. COLOR OR RACE 17. MARRIED fa] NEVER MARRIED L] |& DATE OF elRTH 9. AGE (in years [FUNDER YEAR] IF UNDER 24 HRS. 
n _ loybiarihdoy) Months] Doys | Hours | Min. 
Temale winowep (] Divorcep [J Sept. 27, £880 ys. 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring fou ‘af working life, even if retired) 


ousew1ie Own home Grafton, Wi, Va. U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Luzader Louisa Gelhausen 


Ne WAS. teste eS) gt ie cried 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| AS rs Joules wer et atin ot wed | vp : i 
> ho, None Mr. Patrick Cuff Cresaptown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (-) INTERVAL BETWEEN 
-——— 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


“£50,0 DUE TO 


3 
= 
3 


ed 


=x 


by the funerol dire! 
ind 2 shauld be 


Pages 


Then please remove carban papers. 
went within 72 haurs after death. 


Conditions, if ony, which 1 
Qove rise to immediote 

cote (a), stating the under, ( DUE TO 
lying cause lost. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Ee 7 
yes(] noC] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, streel, office bldg., etc.) 7 
pom. 19 Jot wark [] ot work [7] ' 


of <2 © __, 192 Z that | last saw the deceased 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fi 
MEDICAL CERTIFICATION 


ined by the haspital or attending physician. 
ould be detoched for use os the burial-transit permit. 


he registror priar to buriol, cremotion, or removol, ond in o 


Namtines Lewis Brings M. D. Cumberland, } 


ie Sel, 
No. eee CN ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
i 3 
Buria 1/19/57 St. Ambrose Cenete Cresaptown, Narvland 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4b. REGISTZAR'S SIGNATURE 
yf 4) | Charles L, George Yumberland, Maryland Shanth., 0 A ’ 
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TO FU 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 ” 
coe MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 


fa ) 1, MAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If insttulion: Reridence before admission) 
° 
P manytano |} % STATE Md. SSO’ 4G Ve many, 


ran 


B. CITY OR TOWN (if oonide corporate finin. wile RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give néareit town] 


‘ond give regres! tawn) 


umberland Xo Lonaconing _ 


Fi 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS. IS RESIDENCE 


D.0.4. at-Memorial Hospital State St. SC NOP 


First Middle Last 4, DATE Month 


(Type or print) Hannah May Cutter Bears Jan. 1 


5. SEX 6. COLOR OR RACE |7- MARRIED &) NEVER MARRIED []|®. DATE OF BIRTH 9. AGE tn yoors If UNDER 24 HRS. 
leat birthdoy} Months | Doys | Hours | Min. 
female |white wivowep[]_pivorceo) yy. -1898 Bee 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
durjng most of working Jite, even if retired) 7 


ousewile Lonaconing ,Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Russell Jean Russell 


ie WAS Be dad aed IN u. $s. eeaa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fasnns ceo See are arerekarat Sere 
no | none (husband) Walter Cutter, Lonaconing Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c).} ISTERVAL BETWEEN 


PART | DEATH WiSiatecause to) _ Cerebral hemorrhage (apoplexy) about|10 hrs, 
O3Llk DUE TO 
Conditions, if ony, which e @&bér Cerebral vascular sclerosis 


ta immediate coute 
fing the undertying( QUE TO 
couse lost. ivr {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. ne -* 
i. PERFORM 


ves] NOK] 


Page 4 should be 


is necessory, please exe 


rector. 


$,, 
prior to buriof, cremotion, 


le: 


r": 


gist 


If any dela 


ond 3 to the funeg 


24 hours ofler death. 
File pages 1 and 2 with the re 


it permit. 


ih farm PM3. Page 5 moy be retained for y: 
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200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
PRIMARY L] or CONTRIBUTING DD 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stole) 
Hour o. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 9 at work [7] at work H 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection BQ. Inquiry Pe} and find that 
death resulted fram: Natural causes [3 Accident [1], Suicide [[], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DAf> Ad <_ spp, CHIEF MEDICAL EXAMINER CE] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S * 
NAM: (Type) He V.Deming M.D. DEPUTY MEDICAL EXAMINER A] JAN» 18-195 7 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF lc, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burj n.20 % onnty , Ma ang 
23. FUNERAL DIRECTOR'S SIGNATURE 06h 2ab. REGISTRAR'S SIGNATURE Z — 
VS. AISME(S) : 3 F j ’ Wy 
5M 9/55 ge Eichhorn, Lonaconing 3 \K- (ACH, HK). 
A 


TO DEPUTY MEDICAL EXAMINER: This certil 
ar removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0018 
é 89 CERTIFICATE OF DEATH 


cll 


%. ae Reg. Dist. No. 

+5 % =z > aes 1. PLACE OF aaa 2. USUAL RESIDI E (Where deceased lived. If institution: Resi ¢ before odmission) 

8 Ey of o county fi] le pany ina 0. STATE fd, s.county {| Loma ny 

£ Be f4 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

3 5 3/ io} RURAL cat ve neon sen i : 

3 ED Franklri=Rural 75 yrs (franklin-rural 

ae Se xt 

a oo a d. NAME OF HOSPITAL {If not in hospital, » d. STI . 1S RESIDENCE 

5 2% 5 SR INSTITUTION (1 Por in heseltel 9 3 ec Se : Re ne 

2 3S +O 1 mi N. Westernport 1 mi N. Westernport ves C] NOX] 

aoe 

+3 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED r : OF 

& € Cyeorpimy GeOrge Walter Dailey beats Jan 22 1997 

3 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | ©. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 

= r + * ios} oy] Month: D He Min. 

=. Male Vhite wivoweo ff} pvorceo tt] | Jan. 1,1882 vis ma joys | Hours in 

2 190. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fy e during most of working life, even if retired) « A an 

g / | Laborer Paper mill Maryland U.S.A 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Michael Dailey Mary Morgon 

8 


. John iit 
een pe cess Paya Gratin ene ts 2 
5 no Ne -ib-j444| John Dailey-Isabella, Pa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0) (bh ond (Ch] eer, € Ay peer Aly peregr cl, PNTERVAL BETWEEN 
4 ’ G 
PART I. DEATH WAS CAUSED BY: m KOC ohn d yecg ey SET, AND DEATH 
IMMEDIATE CAUSE (o! oan S 


+ , DUE TO 


is 


. Then please remave carban papers. 


, Cremation, ar removal. and in any event within 72 haurs after death. 


Conditions, if ony, which Fe 
gove rise to immediote 

cote {0}, stoting the under. ( CUETO 
lying couse lost. {c) 


Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
ves [] NOW 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port WW of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 
Hour om. While Not while foctory, streel, office bidg., etc.) ! 
pm 19 lot work [] ot work [1] 1 


21.-1 certify that | attended the deceased from,..Jo4a.__ 3. j 95_Z, to_JdhA: ZZ. 19.5.Z. that | last saw the deceased 
alive eee i> eee) Ee 1955.7. ., and that death accurred at_ As. fram the causes and an the date stated above. 


g (Street, city or town, stote) DATE SIGNED 
Ait wo Beduot We... Low 2.49 LEP. 


PHYSICIAN'S 
{Type) P, Ath LIA ts: 


3 z Te. AU a ‘2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Oe Speci 5 +P 
ez Buria D4 Pete em U abshahele Md. 


| FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zab, REGISTRAR'S SIGNATURE ¥ 
Tavias. V Sat Westernport, ld. |ome/-A¢-<7 Yer (Oe 


oO 


MEDICAL CERTIFICATION 
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TOA 
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After this 
copy of this 


jician and complet ly pfilfhd 


death certificate assembly should be detached for use as a burial transit: permit. 


VS AISC 1-55 10M— 


ires that the death certificate be fi 


certificate has been executed by the attending physi 


TO FUNERAL DIRECTOR: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 19 


890 CERTIFICATE OF DEATH — 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF ee, 


COUNTY L£Lé tt hoe MARYLAND STATE Yar L fF/ ML) county Al 


CITY — [It outside corporate Ijmits, write RURAL LENGTH OF STAY CITY — (if outside cofporata fimits, write RURAL end giva nearast town) 
jive ay, awa) (tn this pleca) OR a 


ZLersve | LZ/re | yom ELLeRsase& 


HOSPITAL OR » STREET (Il rural give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middla) —~ (Lest) 4. DATE = (Monjh]’ (Day) (Year) 
DECEASED é ) 


(Type or Print) VLD LE YVORE DEATH. SAN Weer! aS 


SEX COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElesi birthdey | IF UNDER 1 YEAR IF UNDER 24 HR 
WIDOWED, DIVORCED, , g af Months | Days Hours ha 


ji, a , RACE oe aah 
TALE | White | = eRe ED! JAN. /, ne 


retired) 


13. FATHER aS ane ; 7) as 
=O fry __| DARBARA_LE 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Vi. BIRTHPLACE (State or foreign country) ‘ 12, CITIZEN OF WHAT 
done wept of wor fi p= od BR INDUSTRY f é j\ COUNT! a, ‘1 
ASA 


TB WAS DEGEASED EVER NU. 5, ARMED Tica : F > INFORMANT & ADDRESS = j 
Zz thigedttea: uw, 


aad MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE Chi LEK A. Fd V2 


ANTECEDENT CAUSE(S) DUE 0 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(¢) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2la. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey)  (Yeer) pe Zia. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


i 
vole tier? (ans ede | 
1 19.. 2... .. that | last saw the deceased 


aan from the causes and on the dale stated above. 
DRESS (Street, city, "Te a) DATE SIGNED 


<— ___/u3/s? 


23,., BURIAL, CRI 1ON, NAME, OF CEMETERY OR : nee (City, town, or county)! ah Stata) 
Z, 


) REMOVAL (SPECIFY) e y - f, 5 aa y , 
DU RIAL 1| feRT qin AW 1A KAKO, 


24, REC'D BY REGISTRAR i y spas f/f 
/ 2 4 A isos Ke ‘ 
7 U wy 


"SA fivauna 


| aft 
OA ane A J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00020 
CERTIFICATE OF DEATH Pe ee. 


1 wean 2. ri ol (Where deceased lived. If institution: Residence before admission) 
°. . STA’ 
+ Maryland B.COUNTY" A Vepeny, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) . 
6 Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 


ORINSTTUTON ALlegany County Infirmary / 519 Bedford Street ves C) NOL] 


. NAME OF i lost 4. DATE Month Day Yeor 


DECEASED a 
a » 1957 


(Type of print) Dicken oraTH January 
S. SEX 6. COLOR OR RACE |7. ie NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE fia yeon RIF UNDER 24 HRS. 
Seed 
Female White ecenecil ovoreo | 11/29/1861 9 ale none 
10a. USUAL OCCUPATION (Give ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, i 
Housewife (, e- /Khane Maryland U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Leasure ees Pennal 
‘Tis. WAS DECEASEDEVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. [17. INFORMANT adres Cumberland, Mde 
(Yar, a0. or aor UF yer, give wor or dates of vervice) P. og oF? 
) None Allegany dota BE rmary Records 


0. 
18, CAUSE OF DEATH [Enter only one couse per line Piz c).] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 4 
IMMEDIATE CAUSE (0) Aatl-s 3 £2 
M2 


corpomate limite 


by the funerol director, 
d 2 shautd be filed avit 


* 


Pages 7 


Ron 


hours after death. 


Then please remove carbon popers. 


/ sy 
Y. a 7 DUE TO 
Conditions, if any, which Ne , oP i 
gove rise to Immediote 
couse (0), stoting the under, ¢ DUE TO 
lying cause lost. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DI, SE ccs GIVEN IN PART 1{0) |19. PHN ai! 
CONTRIBUTING TO DEATH | 
5 Ete che ffa2-Cf © yes 7] No (47 
200, ACCIDENT WAS UNDERLYING C]__ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter ngyire of injuyf in Port I or Port I of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. pn. White. Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] at work [1] H . 


"ADORESS (Siree!, city oF town, stots) 


» U9 Greene St 


-tronsit permit. 


the registrar prior to buriol, cremotian, or remaval, and in ony event within 72 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION, 


wld be detached for use as the burial: 


‘+ 


Zac. NAME OF CEMETERY OR CREMATORY : ity. town, oF county) 
e Hill Cemetery aMPET LEU, Foe 
23, ea eae SIGNATURE be REID BY REGISTRAR | 24b. oe SIGNATURE 
Lt 


moy be retained by the hespitol or ottending physicion. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 go002t 


1 | bata! ; DICAL EXAMINER’S CERTIFICATE OF DEATH l 
a Reg. Dist. No. 


is ee enti 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ad: ) 
fa @. STATE b. COUNTY 
A ecan PAARYLAND Md A eran 
b. CITY OR TOWN Ul ovtside corporate Timnits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ond give neorest town) 
Cumberland , #3 


ras 


fs . 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give slreet address) n a. STREET ADDRESS . on Pee. 
-at the Memorial Hospital ves) NOE 


. First Middle Lost 4 re Month Doy Year 
(Type oF print) Ellen Marie Drumm DEATH Jan. 25." "1957 


ae 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {| 8. DATE OF BIRTH 9 AGE te yeon [IFUNDER TYEAR] IF UNDER 24 HES, 
"a Moaghe H Min. 
female white |wwowel oworceoQ |Dec.1-1956 Gwe fi jaurs | Min 


he USUAL OC ELE ALON ore eee ee ey done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Cau ON Gi este 
none Cumberland ,Ma. Use sas 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kenneth J.Drumm Gustava Meyers 
(Yes, 90, oF unkeown) {HF yer, give wor or dotes of service) i 3 a ‘ S 
no none father) Kenneth J.Drumm,Corrigansville 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] INTERVAL BETWEEN 


ible EE) _Asphyaia sudden 
7 Make DUE TO ie i h 
5 rs » _SPiration of stomac"contents. 


gove rise 1o immediate coute | 


{0}, stoling the undertying( DUE TO 
coute fost. a. ~ 6 —— eS 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee hs 
Mi 


Yes not] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED »]202. PLACE OF INJURY (Hame, farm, 1 20f. (Cily or town) {Caunty) {Stole} 
Hour 9.m. While Not while factory, sireet, office bldg., etc.) | 
p.m. ” at work [] at work H 


21. Lcertify that | tack charge af the remains described above, held an Autopsy [Y, Inspection (7 Inquiry DA. and find that 
death resulted from: Natural causes [[], Accident Pk} Suicide [], Hamicide [], Undetermined cause []. 


cual. 7 , L A} ore =| 4, LAr) sap, CHIEF MEDICAL EXAMINER C] sees? 
= 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


Name (Tyee) I1.VeDeming liD. DEPUTY MEDICAL EXAMINER FF Jan. 15-1957 __ 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Burd 17,1957 (St. Peter & Paul Cumberland, Allegany Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zag REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE, 
H. Lee Silzox Cumberland, Md I 4G Yh! FAveute, ft) A 


RO VO BIYRKVS Qelerr- 7 


MEDICAL CERTIFICATION 


ee aM} ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 022 
ae 4 CERTIFICATE OF DEATH Pee gq 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


SCOUNTY gay gany MARYLAND || ° “Weryland COUNTY ea eyany 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Frostburg (2Lonaconing 


‘d. NAME OF HOSPITAL (If not in hospitol, give street odd ) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ‘ON _A FARM? 
yes (] No] 


. NAME OF First Middl : ¥ 
DECEASED jy pote ® Month Day ae 


Oo Prat Howard Duckworth E 23/1957 19 


& COLOR OR RACE ]7. MARRIED (*] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE {in yeor TF UNDER 24 HRS. 
os ”) | Months] De Min. 
wivowep [J pvoreogQy | 4/2/1885 vein a = 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lonaconing, MD UeSeAe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simeon Duckworth Margeret Stewart 


17. INFORMANT Address 


og Mrs, Sarah Duckworth. Lonaconong, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c}. INTERVAL BETWEEN 
3 put 
. 'oO 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ti DUE TO 


ont 


by the funerol director, 


a 


Poges 1 3nd 2 shauld be 


in 72 haurs after death, 


Then please remave carbon papers. 


Conditions, if ony, which 0) Seance Vas, A 
gove cise to immediate 


co¥se {a}, stoting the under ( DUE TO Sa > ; 
lying couse lost. og _ Pk4_Ac ees 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


5 Ge i PERFORMED? 
“3 uf ves] xo) 


‘20a. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a.m. While __ Not while foctory, street, office bldg., etc.) 1 
p.m. 19 Jat work [at work ( 1 


21, I certify thot | attended the deceased fram._____g 17 56..., 19... tO... Lmn23—56_., 19.--..,that | last sow the deceased 


alive an_. at death accurred at 27/0 P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


cate has been signed by the attending physicion and completely fi 


MEDICAL CERTIFICATION 


1 A a a se ee eeen ees a eee gene oan eee 


DIRECTOR: After this ce: 


PHYSICIAN'S 
NAME (Type) 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly} {(Stote) 
REMOVAL {Specify} 
B 2 1/26/19 eure 11 Cemete Moscow, MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR | Qéb. REGISTRAR'S SIGNATURE 


George Eichhorn, Lonaconing, MD. vate / SA S-'S7 


sould be detoched for use os the buriol-transit permit. 


be gained by the hospital or ottending physician. 
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the registrar prior to buriol, cremotion, or removal, and in ony event w 


" 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 02 3 r. 
* 75 ~~ CERTIFICATE OF DEATH ag ba 


M J 1 eae’ DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ©. 


Allegany mamnano || °"" Maryland °°" Allegany 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
RURAL £, ind give nearest [gwn) 


Westernpor 2 )Lonaconing 


d. NAME OF HOSPITAL (If not in hospitol, give street address) / a. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO & 


Kooken Nurseing Home _ Watercliffe Street 


3. NAME OF First Midi 4. DATE 
NaNO irs iddie lost Month Day Yeor 


(ype or print) AD Tam P. Dunn dam Janus 30 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. ea a yess IF UNDER 1 YEAR] tF UNDER 24 HRS. 
ert i} 5 
Male White |wiowex] pivorcen 1] July 23 1878 td 5 oe. Pc igal l : 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. are {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of ae life, eyen if retired) 


et Miner Coal Mine Lonaconing, Maryland| U.SeA, _ 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Dunn Janet Peebles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥er, no, oF unknown) {IF yes, give war oF dates of service) 


no Cuthbertson 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] WDaughter™ INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0 
“ke DUE TO 
Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under. ( DUE TO 
lying couse lost. (e) 
Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 


ves] no) 


— 


Atifed with 
ee 


by the funeral director, 


ind 2 should b: 


* 


Pages I 


. Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY |Home, ay ie {City or town) (County) tote} 
Hour 0. m, While Not while foctory, street, office bldg., 
p.m. 19 tot work [1] ot work 2 
a ip) 
alive aor ithe 2) 
actual. > ‘ 


CTUAL 
SIGNATURE BZ} 


1 ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


ined by the hospi 


Nasty N ok 7a. 


0 SS eee 


pe he BE ~ camont 
[220.60 Grit Ch cen EMATION, | 20. DATE THEREOF Sd aes N THEREOF Tic. NAME OF CEMETERY OR sone 72d. LOCATION (City, town, or county) {Stote) 
ify) 
Oak onaconing Md. 


23. Burd mE SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ab. ee 'S SIGNATURE b 
George Eichhorn Lonaconing DER FS 7 @ KEL 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 2 4 
OE Beare lente ryote: 5s CERTIFICATE OF DEATH Re a 


1, PLACE OF DEATH 
o. COUNTY 


ALLEGANY ee 


'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
CUMBERLAND 4 DAYS 


d. NAME OF HOSPITAL (If not in hospi 3 treet oddr 
MERIGNT NE HOSPITA [MEMOR Txt S"WARWI CK 


‘g 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oSINE PENNSYLVANIA “O"%" Pele ned Vv 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond givd nearest town) 
Lb HYNOMAN 


d. STREET ADDRESS 


RT. #1, 


e. 1S RESIDENCE 
ON A FARM? 


yves[] no] 


by the funeral director, 
Id be filed 
: y 
Ne 


ind 2 shoul 


oS 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
€ Chype or pent BABY GIRL EMERICK Bam JANUARY «8, —agy_'57 


Pag: 


9. AGE {In years {IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthday) 


yrs. 


5. SEX 6. COLOR OR RACE | 7. maRRiED [_] NEVER MARRIED 8. DATE OF BIRTH 
FEMALE WHITE — |wwowent? —oorceog] | JAN. 4, 1957 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
oN MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


KENNETH M. EMERECK BETTY LOU KENNARD 


i} 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a ie PETES] ale | MEMONIAL WOSPITAL-CUMBERLANO, HO. 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Aw 


urs_after death. 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per.line for (0), (b). ond (C1. _/) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i l KAlov 3 7 De ET ill eae a 
: IMMEDIATE CAUSE (o Li : 
oe 
. , 


aun 


J Xf DUE TO (\ nN 
Conditions, if ony, which tb oT we ln 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost. te) 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] nol] 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour om. While Not while factory, street, office bldg., etc.) ! 
Pom. 19 [ot work (J ot work [J 1 


21. | certify thot | ottended the deceased from. - 1%___..thot | last saw the deceased 


ONVGIOWS = 2 oe Se ee 12_______, ond ti curred ot_|.1 354M, from the couses ond on the date stated above. 
ADDRESS {Sireet, city or town, stote) 


Ce, 


ate has been signed by the attending physician and campletely 


e burial-transit permit. 


Zz 
Q 
= 
oe 
< 
i 
& 
& 
rs) 
= 
fe 
5 
ir 
= 


mans illee 8 Whit 


™ 


ould be detached far use as 
the regisfrar priar ta burial, crematian, or remaval, and in any event within oes 


L DIRECTOR: After this certifi 


@ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


may be retained by the haspital ar attending physician. 


> REMO oft 
me Lt inn SO, 14. LAX WIA g Wi ps on oh Gq. 
ae len eig Loca fe ee bacd ee Dae 
; JH 
Yaay7ss) NX nap H obey Ly, Hee an, I Bat LOL 9, Mh. Sanh, Li) 


2ole PASKVS 7 Wy 


MARYLAND 
Won Comportie limin 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00025 


eee ‘ Reg. Dist. No. 
cect r aan t 7 
s, 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Gpsidence before odmison) 
é £ 3 ‘ 9. COUNTY Allegany manviano || & STATE MANY an b. COUNTY ATS egany 
€ Be } [7b CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neares! town} 
9 $2 RURAL and give nearest town) : 
ov §2 ‘fe Ook . 
&s O38 a. SAREE Se in hospitat, give street address) F a Sen EAE = IS RESIDENCE 
3 i in hospital, give sireet oddress L ; 
3 £5 OR INSTITUTION ay / ; J SONA ARM? 
2 3s 519 City View Terrace 519 City View Berrace ves (] No & 
otene 
+ € 3. NAME OF Middle Lot 4, DATE Month Doy Year 
ae 3 (Type or print) Pauline Elizabeth Fayman bird ~January 18, 19 57 
3 3. SEX 6, COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 ; lost birthday) Months! Days Min. 
ne, F White wipowep [] ovorceo} |} June 25, 1911 5 ys. 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy during most of warking life, even if retired) 
6 if Housewi Own Hom aryland A 
3 ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ Vernon Graves Caroline Hess 
$ 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURI 17, INFORMANT ‘Address 


(Yes, no, oF vnknown) {It yes, give wor or dates of service) 
No 


— 


ITY NO. 


Jack A. Fayman, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then pleose remove carbon popers. 


/ 


Conditions, if any, which 
gave rise 10 immediate 
cotse (a), stating the under. ( OVE TO 
lying cause lost. © 


overo abdominal metastasis. 


INTERVAL BETWEEN 


for (a), (b), ond (e)- 
{¢).] ONSET AND DEATH 


Paer Il. OTHER SIGNIFICANT CONDITIONS C! 


209. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRISUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


Id be detoched for use os the buriol-transit permit. 
the registror prior ta buriol, crematian, or remaval, and in any event within 72 hours afte 


~< TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires thot the deoth cer 
may be retained by the hospitol ar ottending physician. 


20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m, 19 Jot werk [1] at work 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
yes] NOS] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
i 


foctory, street, office bldg., etc.) 
t 


ADDRESS (Street, city or town, state) DATE SIGNED. 
J mo, 6 Weshington Street... gee (TALS) 
PHYSICIAN'S 
o NAME (Type)_D) y ' Cumberland,.Mdo_ 2-22 cec-0sceneneeceeee a Pe 
A 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( town, or county} (State) 
538 REMOVAL (Specify) = i . 
5 g Burial Jan. 21, 1957 Hillcrest Burial Park Cumberland ,Md. 
. hv, WH Spank, 
SAS, | dohn J. Hafer, Cumberland, Md. boty (29 /PIN WK Pant ll)o 


a ie | 
') 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00026 
76 CERTIFICATE OF DEATH ' GC 


Reg. Dist. No. 
ws bere tas il a cae (Where deceased lived. ff institution: Residence before admission) 
ba °. b. COUNTY 
Allegan: eee Maryland Allegany 


b. CITY OR TOWN {IF outside, pre Vimits, weite | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give ost town] 
Tostbur 22 mos. (a Mt. Savage 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


oad 


OR INSTITUTION / ON A FARM? 
Miners Hospital ves] No 


INR OF First Middle lost 4. Date Month Doy Yeor 
(Type or print) ARY JANE i’ FOLK DEATH Jan. 2 9 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH - AGE (in eon JIFUNDER 1 YEARLIF UNDER 24 RS, 
lost bicthday| in. 
emale | vnite mom. wroacoo | 9013-1864 | geal || 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Anna Madden 


- WAS. DECEASED EER U.S. ARMED roreee 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
besa late a fa gee Sat ar ait ot wie 
none Mrs. Emma Izzett, Mt. Savage, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).]. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ba ea 
IMMEDIATE CAUSE {o} 


by the funeral director, 
d 2 shauld befiled with 


* 


Pages’ 


Then please remave carbon papers. 
nt within 72 hours offer death. 


£ i) 

Conditions, if ony, which 
gove rise to immediote 
covse (0), stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0){19. rae AUTOPSY 


RFORMED? 
yess] nog 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hee «one While Net while foctory, street, office bldg., ct 
p.m. jot work [] ot work [} 


4s Lah ., WE 2 Z.that 1 last saw the deceased 


or on._. pn ae at Zed 6/AM, fram the causes and an the date stated abave, 
i ADDRESS (Street, city or feag! stote) DATE Si 


ees ay ». A Erpacber [ce legg ll | 157 
PHYSICIAN'S ‘ ») Seal , 
NAME (Type! UE 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely f 
MEDICAL CERTIFICATION 


id be detached for use os the burial-transit permit. 
rar priar to burial, crematian, ar remaval, and in any 


‘=. 


may be retained by the haspitol ar a! 
page 


the regi 


stele ene ve ui! a Ee we! 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


Ro OD ote A. 2S-~ SI Mie, Ag LLY Ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 5 CERTIFICATE OF DEATH F 
a 


Within corporate Himits 


= / |) PLACE OF DEATH Wy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnce 
ce Ls b. COUNTY 

ZR MARYLAND LA § ) 

i i = Eq 3g LIL E 

By 7b. CITY OR TOWN (I out 739 €. CITY.OR TOWN (IF opdyde corporgte limils, write RURAL ond give 

5 ‘ond give neg f 

s O 2 g 

32 Lx Ox 

22 ‘OF HOSPITAL (IF ngt in hospin . STREET ADDRESS 15 RESIDENCE 

=n / STITUTION ) f 4 Bg J - © ON-A FARM? 

Pe) pve? a ves [) No.) 
re 


3. NAME OF 
DECEASED 

{Type or print) 

A - COVOR OR RACE 


A, ib 


0) Month Yeor 


te o4 ge 195, 


Yin yeors IF cal T YEAR} IF UNDER 24 HRS. 
5 aol ali 


IZEN OF WHAT COUNTRY? 
f B A 
Aig £7 


Pag 


fUAL OCCUPATION (Give kind of work done i 
"during moss a> life, even if rgfired) 


da BALA Ak 6 A 
f 1 i FAT ERS N Rue Vi, a. D Lindh stash a. MOTHER'S MAIDEN NAME 
\ Wi Ae ia 


pa4 LA 
LACK. 
% ye DECEASEDEVER IN IN U. S. ARMED FORCES? |16. SOCIAL ae NO. aS INFORMANT Adress 
eh. 19. 9 {It yes, give wor or dates of service) * 
O 73 BS A/4-06-P9Pl Pre, A 
18. CAUSE OF DEATH [Enter only one cause per line for ©) b), and pe 
PART |. DEATH WAS CAUSED BY: ae a 
IMMEDIATE CAUSE (0) as ll 


A DUE TO 


INTERVAL BETWEEN 
ONSET AXD DEATH 
OG 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely f 


= 
8 
oO 
3 
a) 
a 
2 
oo 
g 
© 
£ 
= 
a5 
FA 
: 
o 
22 Conditions, if any, which 
3 Eo gove rise to immediote 
= gs cate (0), stoting the under. ( DUE TO 
& § & Aa lying couse lost. 
ee am 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l{0)]19. WAS AUTOPSY 
B3o2iG = 
“eGsea on Ki yes] No PA 
Kev s § E | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
geste & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ esos & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City of town) {County) {Stote) 
z 6.2 es a Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
EtE5e g eet lat work (} ot work J ‘. rat : 
ease 5 3 Z P 
ze Qs 2d conlty/} hat | attended the deceased Ce a ei L., WEL, to foo oa 2... V9 4_,that | last saw the deceased 
Bee 3 4 alive an___ ft’ VAL 123_ --. and that death accurred af 2zz:_© Sof, fram the causes and an the date stated abave, 
Es & 35 Ur t ADDRESS ate <i pgttote) DATE SIGNED 
E>23 2 ai , Br 20 OL “Le aes ahgttd, . “2 $f n 
ages / SIGNATURI iW, 0: Ae ee cfiland Ht (a wy ? 
£azo 
2 Dees PHYSICIAN'S , rots s : 
Ray NAME (Type)__Re We Trovaskis, Sr 220 Baltimore Ave ,Cumberland,NWde 
z= Fa 
- i Bist CHEMARG 2b. DATE THEREOF lc. NAME QEAEMETERY ORLREMATORY 72d, LOCATION (Cijy, townZor co zy) {Stor 
2 ep os Bsgvat (Specify Z 29 37 
ofot= 
- 


AR ple cea my 2 , 7 Fir ELI Ee sli REGISTRAR Se ae 
pats Leen He | ——-- 2 ILV Lethe Mt g 


a 


Pages T and 2 shauld be filed wi 


campietely 
popers. 
th, 


: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


fending physician. 
rial, crematian, ar removal, and in any event within 72 hadrs 


the registrar prior ta bu: 


(= 


‘i 


MARYLAND STATE DEPARTMENT OF HEALTH—8ALTIMORE, 18 00 Dee 


Wittun-corporatd ttmutes , =f CERTIFICATE OF DEATH “Ha & 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
. COUNTY Allegany prem ©. STATE Marylend b. COUNTY A] Leg ry 
¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
6/1/56 Be Cumberland 


RURAL ond give nearest town} 
JT D © At} ina 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 


oumn“Allegany County Infirmary 126 Columbia Street vee NOB 


3 ce First Middle lost 4. oe Month Doy Yeor 
(Type or print) Jennie Hi ) Gardner! © January 12, 1957 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEGY™] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthdoy} [ Month: Hours 
Female White |woowet _oworceo) | 9/23/1879 Tl. 
10a. nee seni’ \ ape kind eS work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even.if tetired) , 
Homemaker and hetired Mgr., Hotel Lockport, Pennsylvani U. 8S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlotte A. Marbourg 


. Tye ec geane stage Crroeea NED Tone 16. SOCIAL SECURITY NO. j17. INFORMANT - ie} eBox 99 Address Wm berland 5 aA de 
No Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), 


PART I, DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


“A: 


Qe 


DUE TO ’ 7 Lge + o> f 
Conditions, if any, which r a, rehinrd. M4 Lote LEU WE Le WoL ¢ 
ae Dead immediote DUE To Df f % . a 
eso a “ Chior onyycanbiheg 3 


é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J, H BUT yer TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0)]19. Was auToPsY 
se f 4 Se eT ? eG, , 
5 E\/c get Cte lcs! ves] No [~ 
= {20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott | or Port Hof item 18.) 
& | 08 CONTRIBUTING L1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 
& [2e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
3 Hour 0. n. ce While Not while foctory, street, office bidg., etc.) | 
= p.m. jot work [[] of work [7] ‘ 
21. | certify We lattended the deceased from._.6/4/ 56 vil Sia Sei AOL...... 19.57.that | lost saw the deceased 
alive on. AZ. 2 ——, pera, and that death occurred ot2:55P mo, from the causes and on the date stated above. 
- C340 ADDRESS (Street, city or town, stota) DATE SIGNED 
ACTUAL f4 ep? 
SienaTuR LR Facts 42 Greene Ste. a 


puvsician's “Dr. James Ee McLean 


TRANS, Cumberland, M 
Zo. RenQUAL teat ‘Wb, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
7B ali 1 Rose Hill Cemetery Cumberland, Maryland 
mg pifecto Z D ge REC’ ab. REGISTRAR'S SIGMATURE 
i OMT 7 (EA LAT - Lilet dg, VIM 4 


ogy 
4 
J 


Within corperate timers 


in 24 haurs after deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 19 CERTIFICATE OF DEATH neo, vir. ns VOZE 


36 fi ) 1. ee 2. ee Bea DeNce (Where deceased lived. If institution: Residence before admission) 

see i ALLEGANY MARYLAND || MARYLAND » COUNTALLEGANY 

x) 'b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

8 ¥7\ RURi f oa 

iC} “COMBE RANE? 2 HOURS O2 CUMBERLAND, 

2 2 / d Da es nies a (IF nat in hospitat, give street address) , d. STREET ADDRESS . VAS 

ae ©O|__MeMORTRL HOSPITAL,MEMORIAL AVE. / 22h GRAND AVE. eo Noo 
¢ 3. NAME OF Fint Middle Lost 4 DATE Month Doy Year 

a. {Type ar print) BABY BOY GARLITZ DEATH JAN. 2k 1 57 

é 5. SEX IF UNDER 1} YEAR) IF UNDER 24 HRS. 


Manths] Days | Hours] Min. 


MALE 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in year 
WHITE —|wwoweoQ —oworceo | /24/57 a: 


Yo. USUAL OCCUPATION (Give kind of work dane|!0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreig yraunt 
dazinghost of working/Aife, even if retired} y) y) 


12, CITIZEN OF WHAT COUNTRY? 


f 


8 / Fiat MARYLAND (7) hosted U) s8eha 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN iE 

z GILBERT GARLITZ j JULIA FADLEY 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [36. SOCIAL SECURITY NO. |17, INFORMANT Address 

<= Tas, he. orghknown) IF yes, give wor or doles of service) 


Ko ree EMORIAL HOSPITAL, CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


A DUE TO 
Conditions, if any, which (b) 
gave rise ta immediote 
cotse (9), stoting the under. ( OVE TO 
lying cause lost. te) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] not] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m, While Not while factory, street, affice bldg., etc.| 
p.m. 19 Jat work [] at work ([} ' 


21. | certify that | attended the deceased from... 2 | ee ee gitetes, Pic. :that | last saw the deceased 
Glive-on - = eee ee ay, 12_______, and that death occurred at. 20AMM, from the causes and on the date stated above. 


a * ‘ADDRESS (Street, city or lawn, stote) ee » DATE SIGNED. 
sertin Ohm. Phot tn sue Hib wee Ld & a ee 


Oo SE a i i ee ee eee oan el 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physician ond completely fi 


L 
ould be detoched far use as the burial-transit permit. 


the registrar priar to burial, cremotian, or removol, and in any even} 


moy be retained by the hospital or ottending physician. 


4 ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
2 oO 
=e Depral opts wmberlin 
e ADDRESS: af. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 Gg 7 7 4 
Yeas BBY 2 SST CA-—AAn Vy; Ok 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 00; 0 
Within corporpte NRE VAN ORMER & 90 CERTIFICATE OF DEATH a RP 


oll 


Conditions, if ony, which 


gove rise to immediote 
cotse (0}, sloting the under- but to Sle, {eee es 


lying couse los!. 


Part I. OTHER SIGNIFICANT cannes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ves] No[] 


Ba ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING CL} CAUSE OF DEATH 
if EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fore 1 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc 
p.m. 19 ot work [] ot work (J a 


21. | certify “at De the deceased from. [oiehsy 199-2, to. SRT? Fihat | last saw the deceased 


1X DUE TO Orehint MP7. ; nde & 4 - 19S 6 


ee 1. PLACE OF DEATH 2 vu gesmance (Where deceased lived. If institution: Residence before odmistion) 
Ly ae ° b. COUNTY 
ise) ANY MARIANO. MARYLAND ALLEGANY 
° rs b. CIFY OR TOWN SU ovhide corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ONACONIN 
32 CUMBERLAND » LONACONING 
£3 = SO Meatonine: {If not in hospitol, give street oddest MOR. 1 A EE & +7 STREET ADDRESS e Peddie 
a MEMORIAL HOSPITALWARWICK AVE. ADVOCATE COURT yes] nol 
. e 3. WAME OF Fint Middle last 4. DATE Month a Yeor 
" (Type or print) GORMAN E GETTY DEATH JANUARY 19 57 
ry 5. SEX 6. COLOR OR RACE 7. MARRIED KNEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 “ei i. UNDER 24 HRS. 
md s8. lost birthdoy} Doys Min. 
iM MALE WHITE [wow] _oworceot | FEBRUARY 23, /{771 cies egal onal 
ea. - US IN {Give kind of work done] 10b. KIND OF BUSINESS OR I ry 11. BIRTHPLACE (Stote er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% i £ working life, even if retired) pentist ane cilie ae 
Vevuv A EZ Ly edeAhe 
° a 3s 13. FATHER’S: NAME 14, MOTHER'S MAIDEN NAME 
Be 
sures WILLIAM 0. GETTY ALICE KELLER 
FS 83 1, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 en, nomen yen, give wor or varvier) 
per i] A None MEMORIAL HOSPITAL-CUMBERLAND, MD. 
Dee 18. CAUSE OF DEATH [Enter on! Tine f 1 
aes é fer only one couse per line for (0), (b). ond (ch INTERVAL BETWEEN 
a PART }. DEATH WAS CAUSED BY: ¢ Norns ONSET eae 
of IMMEDIATE CAUSE (0 
pe 
£4 
= 
Be 
z 
2 
2 
€ 
$ 
8 
B 
3 
2 
2 
9 
8 


MEDICAL CERTIFICATION. 


alive mes <a = eee and that death occurred at_2230P 9, from the causes and on the date stated above. 
ADORESS (Sireet, city or town, stote) DATE SIGNED 


ACTUAL _A- lV 4. Ctr4 no. tort eaternnl Pe, LIGris? 


Name ttyes) DR, VAN ORMER ee es ee oe 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL a 
Buria 1f17/19 2M burg, MD 


23. FUNERAL DIRECTOR'S SIGNATURE Lon acc . REC'D BY enon 24. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN ey eee Mm. os aA WK Lia M.A). 
Ba I te Lia ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer deoth: 
moy be retoined by the hospital or 


¥ ‘A pvayns 


£50t hae Ny 


a 


ani 


ey I [29 2 Gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00031 
;. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


H 3 “f a Reg. Dist. No. gQ 
$3 / oy \ |), PLace OF DEATH 2, USUAL RESIDENCE (Where dococsed lived. If Institution: Residence before odmission) 
a5 5 s county Allegany mannan || > ste | Md b.couny Allegany 
se 3 “ . CITY OR TOWN cutie corpora fnin wie ButAL [€. LENGTH OF STAYIN Tb ||" “e. CHTY OR TOWN (IF autside corporate limih, write RURAL ond give nearest lown) 
cB Ss 13 wee ot 85 iqae tee ¢ 
g~ 2 45| Westernpor yrs 4 Vesternpor 
8 5 = A 7 NAME OF HOSPITAL OR INSTITUTION (If nat in hospito!, give street address) d. STREET ADDRESS a IS RES DE NGE 
23). 0 . - a 
eras 90) Wood St. Ext Wood St. Ext. ves) NOE 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a) = ‘DECEASED : OF 
“e (ypeorpin) §=6s Janes Simeon Grove team Jan ee eo, 
ean: 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [.]] 8. DATE ‘OF BIRTH 9. AGE (in on IFUNDER YEAR] IF UNDER 24 HRS. 
+ is 2 
Be Male White |wwownt  oworceog? | Mar, 27, 1871 ct Months | Days | Hours | Min. 
Bs 10c. USUAL OCCUPATION tind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
oa urigg most of workin wen if retired) a 
: | fiver Coal miner Maryland UsGad 
ze 13, FATHER'S NAME Mu wate MAIDEN NAME 
of John Grove Hestor Ann Clark 
oe ete fe WAS: sai Li IN U. State ae, 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
is ane tara meee ; 
al) O|_no lh 218-12-9498 Scott Grove Westernport, Md. 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART. DEATH WS eos Axphykiation udden 


g 10 DUE TO 
Conaiionst ian} =I Strangulation on food particles 
; , Pe 


gove rise lo immediote cause 
{o), stoting the underlying( OVE TO 


couse lasl. _ 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{o)|19,. pa Ae 
oO 5 yes] NO 

ee 200. EXTE! 1. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 of Port II of item 18.) 

= PRIMARY {4 or CONTRIBUTING a Ty : 2 . . 

& | CAUSE OF DEATH. Bating-food particles lodged in throat 

B} 

a 

8 

= 


We, TIME OF INJURY Monihy Day, Year] 20d, INJURY OCCURRED, ]206. PLACE OF INJURY (Home, fom, 20. (City oF town) (County) (Stote) 
it, m While Not whilex® factory, street, office bldg., etc.) | 
530) ke Jan 3 w57lowext otwot py] Home iWesternport, Alle fa 


21. Teocity «2 1 took charge of the remains dexribed above, held an Autopsy [_], Inspection EX. Inquiry £X], and find that 


death resulted from: Natural causes Le Accident [KJ], Suicide [], Homicide [], Undetermined cause [7]. 
Lv y ) teem mu. bess sup, CHIEF MEDICAL EXAMINER [] aad ad 


ASSISTANT MEDICAL EXAMINER | 
EXAMINER’ 
RaerNen’s H.V. a BOR M.D. DEPUTY MEDICAL EXAMINER (A) Jan's yiG57 
To. Po CREMATION, [226. DIVTE THEREDE 2c. BANE OF CEMGTERY OR CREMATORY 2d, LOCATION (City, tgwn, or county) (Stote) 


eh ge PRES (ERAS P14 


‘da. REC'D BY REGISTRAR RAR IGNATURE 
VS. AISME(S) =f = /) ro eS 
5M 9755 inte Winw ~ PikHtina sid ___|on/-# -s"7)_ Verne KlG 
1 V 


ACTUAL 
SIGNATURE 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


d to the Chief Medical Exominer’s Office along with farm PM3 


cute the ci 
or removal 


AL DIRECTOR: Page 3 should be used os a burial-transit permit, 


R 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
for 


TO FU 


4 q 7ry + 


WS araosd 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 32 
ad i 
2 » OL CERTIFICATE OF DEATH Late e q 

se 
oC ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
& $y ‘ o. COUNTY Mabreaee 0. STATE b. COUNTY 
ee si2fe) & Mary ana Pan 
= (Ove b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporoie limits, write RURAL ‘ond give nearest town) 
g 52 , RURAL ond give nearest cae xe 
»v 22 x D Y ITs onaconing 
ey ene d. NAME OF ODN Te not in hospital, give street address) . STREET ADDRESS. e. IS RESIDENCE 
3 =. nf) OR INSTITUTION ON A FARM? 
. Se, ) Cha stown pe Charlestown Street vs] NOR 
2 € ° STNAME OF First Middle lot 4. DATE Month Day Year 
oe {Type or print gohn Grove DEATH January 5 1957 

oD 

iJ 

2 


5. SEX 6. COLOR OR RACE | 7. MARRIED IS] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
august 1,1865 | “ES [elon el 
100. Pee are kind of ee aa 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE af. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

/|_ “Retiree tities Coal Mine Lonaconing, Maryland U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
catherine Dye 

Leet a eee eee [Robert oni 
‘ no Robert M.Grove Lonaconing, Maryland 


1B. CAUSE OF DEATH [Enter gt one couse per line for (a). (0), ond ,{c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE ONSET aan 
IMMEDIATE ehuse e 


os x DUE TO 
7’ 
Conditions, if ony, which 0 
goye rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yess) no] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED "206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Heuchount White Not wiles factory, street, office bidg., etc.) | 
p.m. jot work [~] ot wor! Sor = { 


Then please remave corban papers. 


MEDICAL CERTIFICATION 


21. | cer fi that | attended the deceased from... Le hl ne 19:24, to_> Hias.---., 192] that | last saw the deceased 
alive on. awe is WO. @ that = h occurred at. 3 plo, from the causes and an the date stated abave. 
a ADDRESS (Sireet, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


jained by the haspital ar attending physician. 
IL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


lauld be detached far use os the burial-transit permit. 
the registrar prior ta burial. cremation, ar remaval. and in any event within JZ hovts after death. 


PHYSICIAN'S i R 


NAME (Type! s - Miles,dr.,M.D. er aan rae 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 


° 


4 To. Net a 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1, town, or county) (Stote) 
eee 1/8/57 Hillerest Burial Park! umberland Md 
~~ ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR @) x 0) 
VAI) George Eichhorn Lonaconing, 1d oatel — Y-S7] | Rac ret he Le 
VY 


* "A qvrauna 


cot Tt Nve 


e 
Wy, Corporate Meni» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 00 33 
OR. B. SCHINDLER 2% CERTIFICATE OF DEATH tea 
= st 
s 3 8 | 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmision} 
© Eek ® COUNT ALLEGANY manviand || °°" MARYLAND + COUNTY ALLEGANY 
£ U6 f [8 GITY OR TOWN (i outide Eaaiee limits, weite. |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 i s$ town] ~ > 
3 2s Ge CUREER TANG 18 DAYS O2 CUMBERLAND 
5 8 in hospitol, gh ' ” 1S RESIDENCE 
s Es = 5 d. ie naacelisaicn oe {If not in hospitol, give street address) / d. STREET ADDRESS: e. Oe k PARMD 
2 Se MEMORIAL HOSPITAL FL8 WASHINGTON STREET yes no 
2 . s 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
ae, (Type oF print) MADELI NE GUGGE NHE IMER BEATH JANUARY 31 i OT 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH AGE (ip roan [IFUNDER 2 YEAR . UNDER 74 HRS. 
i) inetd . ‘d pnt 
© oh FEMALE WHITE wiooweo ] pivorceo—] | Deces 128 *1898 Fal eee’ ale ee le 
Laie ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 §8ge - [ |, ating most of working life, even if retired) f e U.S.A 
Exes Asst. Sect w Treas, Furniture Co. Baltimore, Md. Deer: 
.) FE iB ad | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£3 eo LOUIS BERNSTEIN SARAH GOLDENBERG 
= & se 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Ro, of unknown) Ul ; dot r 
B ofp Oe Sisk: lh ee 214-05~6324 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
£ $28 
Al 28 5 line for (a), (6), ond (c).] INTERVAL BETWEEN. 
e 28 18. CAUSE OF DEATH [Enter only one cause per 
Coes Gs PART I, DEATH WAS CAUSED BY: 3 Reape a ee 
era me” IMMEDIATE CAUSE (2 
5 =F 3 f DUE TO 
= 5.> Conditions, if ony, which ( 
$s BES geve rise to immediate 
5 §6¢ couse (a), stating the under. DUE TO 
Tease v lyi last. 
pe ying cause last, tc 
er fving-coues leit. 
385° = Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SSn2o l= 
S333 o\< yes] not) 
©aold uu 
= oF 2 § Ss 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
gp 225 5 | te ort nese Bevan 
x 5ees S 
Sstss § [20 TIME OF INJURY Month, Day, Yeor ] 0d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 1209, (City or town) (County) (Giate) 
Saari 6 Hour an. While Not while factory, street, office bldg., etc.) | 4 
EsE25 3 pm. W Jat work [7] of work (J H 
=. 85 9 An 
& $ 355 21. certify that | attended the deceased fram, Laeen->= 4S 2... 195 Ahat | lost saw the deceased 
S-<ee alive on 7 M, ‘fram the causes and on the dote stated abave. 
mee DS 7 
E =O35 ADDRESS (Street, city or town/Ptate) DATE, SIGNED 
<FG5° ; ACTUAL \ 
eye 3 2 / SIGNATU [Nie ay i RE | ctor <4 AW poecaes ie 2 
soz 
Zoe PHYSICIAN'S / 
<3 5 NAME (Type) DR. BLAINE SCHINDLER = Set 
& 2a e ‘72c. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) (State) 
2eaet REMOVAL, (Specify) . ; A wa 
3 Se gz Durial 2/3 aa liew Cumberland, Md 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qe’, Ri See eee. 3 
C1 Lo : sy x Ws | 
VoAG 10 Charlies +, George Cumberland, Maryland OLA! aD. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00034 
ae EXAMINER’S CERTIFICATE OF DEATH 


: 4s Reg. Dist. No. 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge 8 |. STATE b. COUNTY 
as Lega MARYLAND || © Md. Allegany 
Re | b. CITY OR TOWN I outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest tawn) 
om 2 nd give nearet town) 
$ = ne 
et Frostburg 46 yrs. 22 Frostburg 
e a ro >A 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. Gita FARE 
ER ay Gq 4 
reas ake City Jail ‘66 Bowery St. we NO DE 
3 a 3. NAME OF Fiewt Middle lout 4 DATE Month Su 
>eee {Type or print) William Olin Gunnett DEATH Jan. 2 “i oe 
zoe 
me i 8 © 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [Hf 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1YEAR| IF UNDER 24 HRS. 
pod 2 2 jost birthday) Manths Mi 
Ev= 5 ' 
eobe ite |wrowon ovoreoO | Feb, 4-1910 wm Al ee 
Bands 70a, USUAL OCCUPATION [Give kind of rade 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Data during mas working lite, even if retired 3 
be ae /| Cinit “enkineer FrostburggMd. U.S. A~ 
ae a ee tie __ 
oat >® 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ST Es I 4 ry 
Sym Olin Gunnett Annie Krause 
2s g /AS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrest 
ae Pe IW 0, ive wer or datas of vervica) r ‘ 
23° i 236-12-8772 Brother-Harry M.Gunnett, Baltimore ,Md. 
ee 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] ONSET AND DEATH 
ports PART I, DEATH WAS CAUSED BY: f 4 
Boek os Wider co) _lvovardials failure 
Se2s 5: Se 
2-3 : : DUE TO 
$22 ; 
Sree e tah, 3 Chronic alcoholism 
38 Canditians, if ony, which ©) 
2 gave rise to immediate cause 
ss {o), stoting the underlying( PVE TO 
oa cause lost. .-—' eee 
rf cause Lost. 
re] > 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
8 5 fe) oe ae oe PERFORMED? 
Z£OR O13 yes} NO 
ees 2 © 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
vaen & PRIMARY Per. CONTRIBUTING a 
ZU ED o ie 
#£=Pr9 a 
oon 8 3 | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
oopa ra Hour 9, m. Raid whisky tui factory, street, office bidg., ete.) | 
z =a = = p.m. w at work {7} at work [] i. 
D 3 Fi ri 5 7 7 
= fse 21. certify that I tack charge af the remains described abave, held an Autopsy [_], Inspection [, Inquiry Pk), and find that 
~ & death resulted fram: Natural causes fk], Accident [_], Suicide [], Hamicide [], Undetermined cause [_]. 
4 oe 
Py 
Loe 
a2 id = ” ip, CHIEF MEDICAL EXAMINER [7] ath 
2: il .D. 
eset ASSISTANT MEDICAL EXAMINER [1] 
eeRpeg 
EXAMINER" ‘ 
2@ e Nawetnng HaV.Deming M.D. pepury mepicar examiner} JAN. 25-1957 
a: 
ihe sia £ Zao. BURIAL, CREMATION, [27b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, gr gunty) (State) 
sen 5 jk geci j j 
e°*o AURTS ~A7TLIS7 Lippe gealbew~g 1 ff 


23. FUNERAL DIRECTORS SIGNATURE BORESS 2do, REC'D BY REGISTRAR BIGNATURE 
VS. AISME(S) 


$i 9755 ni PEs WHA Att Va vate {ARDS 


whee corporpte Hmits 


by the Funeral director, 
id 2 should be filed with 


* 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 
Then please remave carban papers. Pages’ 


fould be detached for use os the burial-transit permit. 
the registror priar to burial, cremation, ar remaval, and in any event within 72 ha: 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be zetained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00035 
E 9 _ CERTIFICATE OF DEATH ie fan 


o 1 oe ees 2% ets RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
r o. a. b. COUNTY c ton 
fe Alleca MARYLAND W. Va. [ampsnLre v 
b. CITY OR TOWN [IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
arb nd a D, Paw 
dd. NAME OF HOSPITAL (If not in hospitat, give street address) = d. STREET ADDRESS: e. tS RESIDENCE 
9 OR INSTITUTION =. < Ru ON.A FARM? 
sag Sacred Heart Hospital bo ° yes 4] no 1] 
3. NAME OF Fiest id 4. DAI 
DECEASED ‘irs! 7 Middle lost che Month Day Year 
(Type or print Hendexseny Ma Henderso DEATH January 23. 1E7 
5. SEX 6. COLOR OR RACE 7. MARRIED Jo} NEVER MARRIED [_] | ®. DATE OF as 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 
2 lost birthday) [Manths Mia. 
Female White WIDOWED [] Divorced [] ~25+1900 6 ys. 
ne 10a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (St r fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ / Guring most of working life, even if retired) 
3 se Wife “in _ 1 0US € Vv UU, 
13. FATHER'S NAME . x 14, MOTHER’S MAIDEN NAME 
i George nopson J smile Ek tine 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor of dates of service} r € 
) No wise Patient's Chart Sacrea neart Hospital 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), @) ond (6)-] > 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4 ey DUE TO 


Canditions, if ony, which ry 
gove rise to immediole | 3, 


cotse (a), stoting the under- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


° y 


lying couse last. {c). 
Tying couse test. 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO. as BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Meee AUTOPSY 
c (7 O REFORMED? 
blo Le Let AY SD NOT 


OR CONTRIBUTING C] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County) (Grate) 
Hour a. m. While, > Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jat work [J ot work [J t 


21. | certify that | attended the deceased fram.__.....---_-______. z fthat | last saw the deceased 
alive on__. ae. Worn) of. and that death accurred pier AA, from the causes and on the date stated obove. 


CE , DORESS (Streph city ar town, state) DATE SIGNED 
ACTUAL _ 
SIGNATURE >¢- Qf —— ae > 
oon nT ee 
NAME (TyBs) am D 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW I Cr OCCURRED. (Enter nature af injury in Part I of Part Il of item 18.) 


MEDICAL CERTIFICATION 


2. Wa. BURIAL, CREMATION, 2b. DATE THEREOF | Zc. NAME ¢ THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (State) 
2¢ meMOVALsee | Ton 26 1957 Cally Hiii Cemetery Paw Paw, We Ve. 
Qa 
2 23. FUNERAL DIRECTOR'S SIGNATURE Aue a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! . 
VS A15 (4) Wade aACKnee a a y ’ . 4) \ 
15M 9755 WRAL A419 K. Tawdts A fs 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000s ; 
79 CERTIFICATE OF DEATH ‘cuss 


1, PLACE eee ¥ pl arts de {Where deceased lived. If institution: Residence before admission) 
°. COU Allegany marviann || > VET 7 ond ® COUNTY Allegany 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieares! town) 
RURAL ond give nearest town) sO 
wi Frostbure KO ren owtae 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS "3 RESIDENCE 


OR INSTITUTION ON A FARM? 


M 3s Hospite ! Douglas_Avenue SS TEENO I 


3. NAME OF First Middle a, 4. DATE Month Day Yeor 
HeENAYE 


DECEASED Or 
(ype or print) Ghd stophe OrATH = Janu 8 1957 


5, SEX 6 COLOR OR RACE | 7. maRRieD [[] NEVER MARRIEDAZ} | 8. DATE OF BIRTH 9. Ribs IF UNDER 24 HRS. 
Male | White |wiowot)  vvorcenc] [September 27,190, | 32° m.{ wm] Om | Howe| Min 
TOo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
Oak Sele aa i ana ll eR Toe rally 
| ]}2: FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
/ John Hendra Janette Hausman 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wet, 00, oF unknown) Of yes, give wor or dates of rervice) 
ji: eile ean SP re nt 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond {e).] al nea 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


4 f DUE TO 


by the funeral director, 


‘and 2 should be filed with 


2 


Pages 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. (| OVE TO 


lying couse lost. c 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves(] NOP 
ee 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
1 


Hour oo. m, White Not white foctory, street, office bidg., ete.) | 
p.m. 9 fot work [J ot work] t 


MEDICAL CERTIFICATION 


210 so | attended the deceased from. > nb 7 5 A AaB 19% _4.,thot | last saw the deceased 
alive on> M, from the causes and on the date stated above. 


(Street, city or town, state) DATE SIGNED 
“UZ, wo 
RE OT se cea 
Te. acon ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
Rupia 11/1957 |OQak Hill Cemeter onaconing,s MD 


peta dS ei ADORESS 2éa. REC'D BY REGISTRAR | AR'S, SIGNATURE 
George Eichhorn Lonaconing, MD. ote J~ /J-S2| Wy Me 


iL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


lauld be detached for use as the burial-transit permit. 
the reglstror prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


retained by the hospital ar attending physician. 


‘@ 


may be. 
page 
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— 


within Corporate limits 


n 24 hours after death. Page 4 
by the funeral director, 
ind 2 should be filed wit] 


al 


Pages 


Then please remave corban papers. 


ined by the hospital or ottending physician. 
\L DIRECTOR: After this certificote hos been signed by the attending physician and completely fi 


jould be detoched far use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wit 


C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 37 
‘ » 23 _ CERTIFICATE OF DEATH ‘ 


Dist. No. 
1, Mareen Hae a Be eee (Where deceased lived. If institution: Residence before odmission) 
o. o. b. Y 
a ovat ate Br igote) Maryland ie gan 


b. CITY OR TOWN IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 


> 


Cumberland ,lid, Cumberland Maryland ©- 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS f fe, 1S RESIDENCE 
aoe ‘OR INSTITUTION 5 4, A ON A FARM? 
4] New Hampshire Ave. 241 New Hampshire Ave. ves] xo] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or print) Mary Bernadette Hewitt tam Jan, 17 Fei, 


S. SEX 6. COLOR OR RACE |7. mARRIEDTS] NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE (in poor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy| Month: He i 
Fenale White  |woowe  oworceog |July 21,1882 ue ge eS al Weak Ne 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Mathews Johanna Dohaney 


ra ee TT ree ede ees 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 | hs none Rev. Leo W.Hewitt,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Gea AND DEATH 
F IMMEDIATE CAUSE (0! 
f Ws 2) 


DUE TO 
Conditions, if ony, which w 
gove rise 10 immediote 

cotse (0), stoting the under: ( OVE TO 
lying cause lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. sees AO 


IRMED? 
yes[] no (} 
20a. ACCIDENT NAS UNDERLYING. O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hout "o-wn While Not while factory, street, office bldg., etc.) | 
pom. 19 lot work [J ot work [7] H 


21. | certify that | attended the deceased fram__ 19.22 to, 19. ba ane | last saw the deceased 


|, crematian, ar removol, and in any eyent within 72 haurs after deoth. 
Seq 
MEDICAL CERTIFICATION 


= alive on______.. Le / fin TS 22. and that death accurred at____...__.M, from the cause¢ and an the date stated above. 
2 ADDRESS (Syget, pity dr town, sipte) Ve SIGNED 
2 = = 
3 SW ATUR LU MO. hist Ih OTN AC. Med toy) 
a 
PHYSICIAN'S 
6 g Sg ae a ee ee ee eee eee 
Ly” > Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
~ = x 
2 g2 Surrey” |1-19-1957 St. Mary's Cemetery Cumberland, iid. 
6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2da) REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
vs asia. James F, Scarpelli,Cumberiand, Md. a JO Df /\ 
15M 9785 WA OPEL LAL) ICA LOTMA, Gr: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00039 
ii iy CERTIFICATE OF DEATH g 


\_/ )). PLACE OF DEATH 
—- o. COUNTY 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


csIE Maryland °>-UNY” fijegany 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Frostburg 1s days <4. Frostburg on 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } a ON A FARM? 
M I 8 1dwa ves [] nof] 


@ 3. NAME OF First Middle lost - OA Manth Day Yeor 
Dyes Set) JAMES J. HITCHINS | cm Jan. 25 19 57 
8. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


lost byrthday} 


male white WIDOWED] oworceo ft] | 4-9-1889 6 yes, eer Se a 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


¢ 10b. Ne of ie grouse, 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os e g 
xecutive lil Supely co. Maryland U.S.As 
13, FATHER'S NAME atts x "| 14, MOTHER'S MAIDEN NAME 
Owen E. Hitchins Nancy Powell 
1g, WAS DECEASED EVER IN vu 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
214-05-6714 Mrs. Nancy Roe, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Sue a DSBATEE 
IMMEDIATE CAUSE (o] 


a i DUE TO 
/ 


~ 


in 72 haurs after death. 


lease remave corban papers. Pages | and 2 should be filed with 


the registror priar to burial, crematian, ar removal, and in any eyént withi: 


Conditions, if ony, which ot 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. o) 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Neerneente 
tev. Chronic right heart failure ves] Noo 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 [ot work 7] ot work 7] t 


21. | certify that | attended the deceased from__August.___. 1952_, to_.Jan.26.., 195'7_,that | last saw the deceased 


MEDICAL CERTIFICATION 


ined by the haspita! ar attending physician. 


alive on a0. 25 ~ 125% __, and that death occurred at9.:4.5°P M, from the causes and on the date stated above. 
: MO ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Cae. 
y | [SeNton Mike? yo, 48 Broadway. 1226/57... 


lacie) Martin M. Rothstein M.D. Frostburg, Md. 


220. BURIAL, cise ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
\OVAL, (Speci aa 
‘Borial” | La2guryg F'bg,. Memorial Pa fe) g, Md 


Du 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR RAR'S SIGNATURE £Y 
wes) J. R. Durst Frostburg, Md. oate/~Q Ap Lg WVihKZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g 


== 


by the funergl director, 
id 2 should be filed with 


Pages 


lease remove carbon papers. 


event within 72 hours after death. 


Then 


Lol 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


uld be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 
the registrar prior to burial, cremation, or removal, and jw 


i. 


may 


page 


{ 


(a) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


je mits iS 9 a 
ig CERTIFICATE OF DEATH agape 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissi 
a. COUNTY ALLEGANY marviano |] ° SAE MARYLAND b.county  @LLEGANY 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
CUMBERTA Ngo" 2 DAYS 5 2, CUMBERLAND 
anNaneICE paariat (IF not in hospitol, give street oddress) d. STREET ADDRESS. 21S RESIDENCE 
STIUTON MEMORTAL HOSPITAL / 101 WASHINGTON STREET ves) NO 
3. NAME OF i Middle st 4. DATE Moni Y Yeor 
DECEASED 1RVING Tes HOLLAND |“ oF" SmNUARY PPI 57 
5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED o Fi ONE os BIRT | AGE (In yeors [IE UNDER T YEAR] IF UNDER 24 HS. 
MaLe [WHITE ~~ \ieomotg. “eworee) [JUNE 2, 1876 "fey ge [ooh ee | Hn 
Lt ; ya in ed kind of eee 10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a 
eh y ns mL, MISSOURI U.SeA. 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
HENRY R. HOLLAND SARAH BEALL 


% ye plea ea INU.S. ‘ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMA! 


— MEMORIAL HOSPITAL, CUMBERLAND, MD. 


fis. CAUSE OF DEA’ Tes only one couse per line for (0), (6), ond (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LKxO,O DUE TO 

Conditions, if ony, which ) 7 ¢ p 22 Zgr 4 
ae E 

gove rite 10 immediate ( 


couse {a), stoting the under- 
lying couse lost. « 


Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. He AUTOPSY 


RFORMED? 
= O nop 
200. ACCIDENT WAS UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. n. While Not si" foctory, street, office bldg., etc. HH 
p.m. 19 Jat work [[] of work 


21. | certify that | gttended the deceased ol nn, WES ta. arn. 19.5. “phat | last saw the deceased 


alive on) aye Sie , and that death occurred ot 5320PMm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. ee AB, fof 5n.S7 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. 


ee AN ORMER, M.O. 


aa ‘2b. DATE THEREOF Ne. JAME 1) as Loe TION (Cit or county) {(§tote) 
, 
WY 20/5 am Ys 


7) 


4, FUNERA DIRECTORS $ oy TN REC'D BY ee Jab, REGISTRAR'S SIGNATURE 
NS AA p v ag ALOK LE Uf) 2 . 


«ee 


oy 
YF aveang 
£G6T ! 


ISA EIDE vy yt 


va be ~&. within 24 hour: 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


To a 


S 
é 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 99 CERTIFICATE OF DEATH iy 


Reg. Dist. No..... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE / J YAR ve B Chousty ta AL (bea GANG 


CITY {If outside cor ite RURAL and give 


woe: APT OM 


STREET (if rurel give “sei 
/ ADDRESS 


1. PLACE OF 


COUNTY il Lhe ep 7 MARYLAND 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY 
OR (inthis plece} 


ex: / ‘t ep 
HOSPITAL OR 7 
INSTITUTION OR » 


STREET ADDRESS 


3. NAME OF (First) (Middle) Aces 
reer J aur “ng Hol Ler 


4. Bere ge a (Dey) (Veer) 


Beat TA, 26 wd 


5, 5K 6. ee OR 7. ASL Pl oly ef 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 
‘IDO WED, fORCED, , | 
ITZ ity) £77 Y "4 Months | Days | Hours | Min, 
Feups El CoAiTE] ii powep Jef Wael, Le. ey a | | 


10e, USUAL OCCUPATION (Give kind of work 
done during ,most of working life, even if 


retired) ‘ere 
13. FATHE! VE & a a 
Ore. 14S £7. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes}ng,.or unk.) | {If Yes, give wer or detes of sefvice) 


12. CITIZEN OF WHAT 
COUNTRY ?, 
a 


i sidan (Siete or foreign country) 


Pesleory 2 ass Len ih 


4 none MAIDEN NAME 


TL.) ZA PCTS Mog 


CIAL SECURITY NO. W7UANFORMANT & ADDRESS 
OE (rn po PEALE; > 


18. MEDICAL CERTIFICATION 


10b. KIND OF BUSINESS 
OR INDUSTRY a 


He SE LOI KR 


= 
“4 
© 
ce 
‘S 
2 
o 
2 
5 
4 
6 
< 
2 
o 
= 
> 
es) 
re 
72 
@ 


~ 


INTERVAL BETWEEN 4 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Me 


ne IMMEDIATE CAUSE atl tin’ bey: Utter 


ANTECEDENT CAUSE(S) out 0 Os he Pe trblstt ht 
DISEASES OR CONDITIONS, If ANY, X GA) on 


Ahi 
GIVING RISE TO THE ABOVE CAUSE ‘i 
STATING UNDERLYING CAUSE_LAST. DUE e: 


‘a 


_be detached for use as a burial transit permit. 


LALO% (©) ” _ 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING yf f 
TO THE DEATH BUT NOT RELATED TO THE MAG tr Med d 
DISEASE OR CONDITION CAUSING DEATH, “ 
. 19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) ves] nofy 
Zle. ACCIDENT WAS UNDERLYING [] | 1b, PLACE (Home, ferm, feciory, 2le, WHERE DIO INJURY OCCUR? (City or town) {County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M | et work ot work] 


that I last saw the deceased 


@ causes and on the date stated above. 
¥, town, state) LF SIGNED 


1" 
pg 

M.D. Ss S Lh. ’ 

D ad CEMETE} 4, CREMA) RY ATION (City, Sai or, cel S ) 

~ REC'D BY REGISTRAR a 


/ 42 Lid 4 LA Léibe sada y 


IGNATURE 
PY Oh lai 
fessge 


23. RIAL, MATION 
EMOVAL (SPECIE! 


certificate has been executed by the attending physician and completely 


death certificate assembly shoul 


VS AISC 1-55 10M — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH wee 


. 4 Reg. Dist. No... 
eee a4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 
di 


; 
a 


tte: 
y_of 


"7 


county Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY {ll outside corporete limits, write RURAL LENGTH OF STAY CITY {i outside corporate limits, write RURAL and give nearest town) 
OR, tnd sive neares town) (In this plece} oR 
p TOWN 
abertand mo.6dae| hO Barton 


HOSPITAL OR ‘STREET (If rurel give location) 
INSTITUTION OR ADDRESS: 


Staeer ADDRESS Sylvan Retreat,Furnace St, 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} (Yeer) 
DECEASED OF 
(Type or Prins) John J Howell DEATH ib 20 9 57 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Fméatha | Dive al lise ITER 
af : . 
M W ASE ~9-1876 80 yn. | | 
106. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 
retired) __ Miner Coal Mines Barton Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SO 
Jefferson Howell Harriet Moore 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. B owe vv 


(apy go, or unk.) | if Yes, give wer or detes of service) ” Leiz- 03-5976 aa Ralph Steele Frostburg daught 


> SSS MEDICAL CERTIFICATION ~ [INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


IMMEDIATE CAUSE i (pe C¢- Le oe AACS Dt ; SoA 


ANTECEDENT CAUSE(S) OUE TO u 
DISEASES OR CONDITIONS, IF ANY, (8) YI <6 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE taste DUE TO Wi yt 
(e 


in by the funeral director, the third 


ith the registrar within 72 hours after death. 


leath certificate be &., within 24 hours after 


fan. 
e. 
ansit“permit. 


INSTRUCTIONS 


A—k a. : 
a eae p AA oC Lér63tg 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ie 


TO THE DEATH BUT NOT RELATED TO THE AST x tite wefC ft Sete tO 


DISEASE OR CONDITION CAUSING DEATH. 
19@, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) {Dey} (Yeer} (Hour) | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whit Nat while o ‘ 
z 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County; 


eh work 


22. 1 hereby [certify that | allondad the deceased fro i ie 
alive onc. ML Ce TAT s, 7 ‘M, A te if causes iy on is cae stated above. 
AG ‘DRESS (Street, Bie town, stata) “7 /DATE rey 
re MD. i ey hte > SH Vcc Lnsig Cs 
BURIAL, CREMATION, DATE THEREOF bee ‘OF CEMETERY OR CREMATORY i se (City, town, of county) ‘ean 


REMOVAL (SPECIFY) 
R 1-25-57 orter Cemetery E 


he REC’D BY REGISTRAR ESS TES Soh zs. FUNERAL eee SIGNATURE 
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fiom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificat 


certificate has been executed by the attending physician and co: 
death certificate assembly should be detached for use as a burial 


The 
VS AISC 1-55 10M 


TO Al 


=i 


rector. Poge 4 shauld be 


iles. 


If any delay is necessary, please exe 
di 


Page 5 may be retained for 


< 
File pages 1 and 2 with the registror priar to burial, cremati 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 


g the ward ‘‘pending"' 
ta the Chief Medical Examiner's Office alang with farm PM3. 


ar remaval. 


‘AL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 
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cute the certificate, writin: 


fay 


¢ 
8 
3 
. 
p4 
S 
a 
5 
8 
2 
a 
‘ 
= 
FS 
uv 
P 
> 
8 
x 
° 
° 
a 
Ea! 
Fy 
2 
2 
% 
fo 
o 
2 
3 
8 
2 
= 
< 
& 
< 
= 
< 
x 
a 
a 
< 
bs 
r=) 
a 
= 
> 
= 
i 
[-) 
° 
- 


Tor 


VS. AISME(S) 
5M 9/55 


D.0.A 


Retiyed=PTunser" 


o 


W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | OUO42 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


* 9, COUNTY 
: Allegan mamano || ° ST Md S COUN’ Al vegan 


b. or ped TOWN (If outide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 
“Frostburg 69 yrs 22 Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitat, give street address) .d. STREET ADDRESS i 1S RESIDENCE 


om ON A FARM? 


eat Miners Hospital ‘50 Beall St. ves C] No 


3. NAME OF First Middle lost 4. DATE Day Year 
“DECEASED OF 
(ype or print) Janes Alfred Jeffries DEATH 2 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH eet Dian FUNDER 24 HRS, 
male white |wwowoQ oworeoQ | Aug.8-1887 (Ss) yrs. fete] Bm | How en 


Wo. USUAL OCCUPATION. fers, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar fareign country) N12. CITIZEN OF WHAT COUNTRY? 


ven if retired) Self employed | Frostburg,NMd. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Jeffries Mary Jane Davis 


me ee Ree ola daa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es _v.we (brother) Clifton D.Jeffries, Frostburg ,M 


1B. CAUSE OF DEATH [Enter = ‘one cause per line for (0), {b), and (c).} TeAvaLS perwetny 


ART DEAT MEDIATE CAUSE fo) sudden 
Hy a DUE TO 
Conditions, if ony, which) ALSO exposure to cold weather. 
gove rise ta immediate cave 
(0), stoting the underlying{ OVE TO 
couse lost. Sr am (et 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mee Aue 


yYes[] Nos} 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 16.) 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INIUFY (Home, Ferm. 120, (City or own) (County) (State) 
Hour 9, m, While Nat while factory, street, affice bldg., etc.) | 
em. 19 at work [J] ot work [) ' 


21, E certify that | took charge of the remains described above, held an Autopsy ["], Inspection [J], Inquiry fe} and find that 
death resulted from: Natural causes [¥. Accident [], Suicide (J, Homicide [1], Undetermined cause [J]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


actuat Mb LD Bape = Fhl~ AY «_incp, SHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER o 
Rawetees HV Deming M.D DEPUTY MEDICAL EXAMINER] Jan, 2-1957 


To. * RENOVAL ep 2b. DATE THEREOF S NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
specil k. 
i F'bg. Memorial Park Frostburg Md. 


23. “FUNERAL “DIRECTORS SIGNATURE AODRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


J. R. Durst, Frostburg, Md. pare JY S 


CLL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 SMEDICAL XA! ER’ Cc TIFICATE OF DEATH 


@ Heli. 


00043 


1 one 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Allegany marviano || ° STATE MG. BOcOUNTY. Alleg any 
b. CITY OR TOWN (if ovtiide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest town) 
“Curiberland 2 hrs af Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in kospitol, give strest address) , d. STREET ADDRESS e. Bie pean 


Memorial Hospital /401 Pennsylvania Ave. . ves D)_NO 
3. NAME OF First Middle host - Month Doy Yeo: 


Term Clyde Richard Johnson Du Jan. 25 19 " 59 


5. SEX 6. COLOR OR RACE }7. vom Vong RIE! 8. DATE OF BIRTH % && i IFUNDER a IF UNDER 24 HRS. 
bina) 
male white WIDOWED 


c 


File poges_1 and 2 with the regist: 


If any delay is necessary, please exe 


“*pworceo Rm (March 29-1904 | 52. m 


10a, USUAL siren kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Laporer= ‘See Fuel Co. Evansville,W.Va. UnGahis 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Abraham R,Johnson Elizabeth Ann Weaver 


Address 


18. CAUSE OF DEATH m= only one couse per line for (a), (b}, ond (c}.] <a 


_, TL OAT MEDIATE Cause (o) SUbdural (diffuse) hemorrhage (about 3 hrs 
730.0 DUE TO 
Conditions, if any, which m» Fractured skull 


gave rise to immediole coure | 


ith farm PM3. Page 5 may be retained far 


-transit permit. 


{a), stating the underlying( DUE TO 
couse last. (©. 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae ercmaenee 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fur; 


MED? 


yesf@ NOT] 


MEDICAL CERTIFICATION 


par NAL ac ae ck 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. Fell down a pase of 12 steps,hit head on concrete. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Fars foi Fretowr) (County) (Stote) 
Hour pup. | -O5 oF hile Not while, oe BS, 5 WERE RE. oh ‘ia ti = 
OQ em. 9 Gor wok CJ otwork CHiIn house Cumberland, Allega Na 
21. I certify that | toak charge af the remains described abave, held an Autapsy fel. Inspection ty. (Inquiry fel. and find that 
death resulted fram: Natural causes (J, Accident J, Suicide [[], Homicide [], Undetermined cause [7]. 


yA f- ) by j , DATE SIGNED 
SUS ice LA a ly Oe eee i Li An) mip, CHIEF MEDICAL EXAMINER [] | 


500) 
on 
ie) 
com 


ficate, writing the ward ‘pend: 


jed ta the Chief Medical Examiner's Office alang 
AL DIRECTOR: Page 3 shauld be used as o buri 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME yes) H.V.Deming M.D, DEPUTY MEDICAL EXAMINER Jan, 26-1] 957 


2o. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (City, town, or county) (State) 
Y d 
Bursal’” |Jan, 28, 1957 Evansville Meth. tac pyanevillé,oWeV a. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oe D BY REGISTRAR 2d. De 'S SIGNATURE. 


eee John J. Hafer, Cumberland, Md. Veg g “MA. Gitlies 


e the certi 


cut: 
far 


of remaval 
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5M 9/55 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0004 
vari CERTIFICATE OF DEATH F 


Reg. Dist. No. 
1. PLACE OF * iad 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Allegany Maite a, STATE Maryland b. COUNTY Allegany 


eee eS ae 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond an nearest town) 
Cumberland 1/8/57 Cumberland 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


ORINTIUTON 4 Tegany County Infirmary / 110 Elkton Place eo Nod] 


3. NAME OF First Middle Lost 4, DATE Month 6" Year 


foe nent) Willian CG. Keller Sean January 20, et 


eio28 6. COLOR OR RACE {7. maRRIED[] NEVER MARRIED [J | 8. DATE OF BIRTH ?. AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthdoy) T Monthal Doss TH a 
Male White |woowog pivorceo fl 5/2/1883 dA [fg ce) 
Wo. USUAL OCCUPATION co ‘ind of work done] 10b. KIND OF BUSINESS OR (INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ee most of workin en if retired) 


Retired: eater Tin Mill Worker! Cumberiand, Marylan Ue Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Keller Harriet Crawfish 


ie WabiDe Sas eD EVER T 5, ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT D |) Bor 599 adires Cumberland, Md. 
No Allegany Comty Infirmary Records 
18. CAUSE OF DEATH [Enter only one cause per line for a: (0) cs INTERVAL BETWEEN 
Lay cs DEATH WAS CAUSED Le Q A CMe ae rv L, PAB. ae) rae Lien 
4ao. 7 DUE TO 4 . 


Conditions, if any, which (0 E 
gove rise ta immediate 


couse (0), stating the ynder. ( PVE TO Ca) fe 
lying couse lost. to ae A Apap var. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aE agIN po eT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]1P. WAS AUTOPSY 
AF fb 4 buco fC: AA CErbete » ves) No [4~ 


Raden WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 20f. (City oF town) (County) (State) 
Hour a. 7. While Not salle factory, street, office bldg. etc.) ! H 
p.m. lot work [1] at work 


21. f certify th me the deceased oe [9 Se 192m: il (20 es, 1%.___.,that | last sow the deceased 


alive on____1. and that.death occurred ot.5 SP, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wb {49 Greene St. 1/21/57 
Cumberland, Md. 


‘Zc. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
rei” |Jan. 23, 1957] Rose Hill Cemetery Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR "Ye REGISTRAR'S SIGNATURE 
Janes F, Scarpelli, Cumberland, Maryland. lodeboe/.: lel, MSD A WR Ya AWK fart, Vie 
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¢ 


by the funeral director, 
ind 2 should be filed with 


had 


Pages 


Then please remave carban papers. 


ate has been signed by the attending physicion and campletely fi 


er 
MEDICAL CERTIFICATION, 


jauld be detached far use os the burial-transit permit. 
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L DIRECTOR: After this certi 
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ARYLA TATE DEPARTME —BALTIMORE, 1 
MARY seach Seri cent < EALTH BA fe) 8 00045 


It 
8 CERTIFICATE OF DEATH Reg, Dist, No, 


1, PLACE OF DEATH A Lol |i i (Where deceased lived. If institution: Residence before admission) 
°. Ta: MARYLAND: b. COUNTY 
egany A and any 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY ORT ‘OWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) F 
Frostburg 5 days ee Frostbur 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ii 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
|___Miner's Hosp “28 Pine Street ves] NoO 


3. NAME OF Fi id 4, DATE 
ae inst Middle fost LJ Month Day Yeor 


(ype or pi) ~=_Henr Ie Kelsh Beara Jan 9g 19 


S. SEX 6 COLOR OR RACE | 7. MARRIERG NEVER MARRIED [1] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ap birthday) Min. 
Male Coloreqwirowen _ pvorceo [ eb 8 pp 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Minster M. E, Church | Olar, S, Carolina 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Kearse Anna Strolma: 


/ 115. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address as ne on 
{Yas, no, oF unknown} {tt yes, give wor oF dates of service) 2. 
Yes World War #41 217-10-2845 Grayson : De ¢ 


18. CAUSE OF DEATH [Enter only one coute per line for (0). (. ond eh] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“is / DUE TO ' 
erage aca tcarmiah » (Bardbimdntorte,, b/ pace, 


goye rise to immediote 
cotse (0), stoting the under { OUE TO 
lying couse lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. WAS AUTOPSY 
ves] NO 

200. ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

oe 

20c. IME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) (Stote) 

Hour o.m. While Not while foctory, street, office bidg., 

p.m. 19 Jot work [1] ot work 


21. | certify: nn | attended the deceased fram ieee 19.2.2 to. a . 19QZ,that | last saw the deceased 
id 


alive onan ek D5 he Ma 2. that death accurred at_. he the causes and an the date stated abave. 
teseyeh SIGNED 


by the funeral directar, 
J 2 should be filed with 


n 24 hours after death. Page 4 


>. 


Page: 


cate be executed wii 
fter death. 


Then please remave carban papers. 
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MEDICAL CERTIFICATION 


ACTUAL ge , 2- | ‘ 
SIGNATURI ai! M.D. .. 


fould be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 h 


PHysician's — (~ y 
NAME (Type! 1 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or Lai. aa 


Lene all ee pe 19517 Arlineton National Washington, D. C. 


5 R ‘ADDRESS ab. REGISTRAR'S SIGNATURE 
Vs AIS (4) - = 2 Ne 
15M 9/55 Va PAN a : pare A =. > LA. ML Le LLANE 
J A UV 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(apes & 28 CERTIFICATE OF DEATH 000. 


Reg. Dist. No.) > 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
‘ATE b. COUNTY ‘ 
Maryland Allezany 
. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
mo Ch a 
d. STREET ADDRESS 


1, PLACE OF DEATH 
2 MARYLAND 


b. CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


i nd 


Z.NAME OF HOSPITAL [I not in hospital, give seat advan) 


. 1S RESIDENCE 
OR INSTITUTION py 2 


A FARM? 


by the funeral 
d 2 should be 


lying couse lost. a 


< 
° 

o 

o 

fs 

8 

a) 

5 

6 

2 & Sa fs art ite Frederi i Yes [] NO 
£ 4 qd Hea Q : ederick St, fo 
b é 3. NAME OF First Middle lost DATE 

x . F 

eta Wes cr BI) Hattie Mae Kerns peal 

£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [24 | 8, DATE OF BIRTH - ferebansen 

z <= | Min. 
2 4 3 lt wh wipoweo [] pivorceo [] Feb. 6, 76%. 

= E ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
De aS , during most of working life, even if retired) Private homes 

Bhs , 7 

& Re Marviland i 

AS a 8 oy I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

» 58 

B Be id W Kerns I 

= & oO 1S. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

+ a § 4 Nee (UF yes, give war aor dates of service) 2 

8 of . () Patient! he 

2 £2 BP ent ts Chart 

6 88 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
° 2 a PART I. DEATH WAS CAUSED BY: + a tig NOSES 
2 %5§ “ } DEATH rote ens yeereoral Vascular Accident 

=F og 33/X DUE To 

ey Conditions, if any, which YW Arteriosclerosi s unknown 

2 8 gove rise to immediote 

3 & cotse (o}, stoting the under- SUETO 

8 
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as 
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Rc 
Ae 
S26 
28 ae zs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 
> bel a ) - 
HS ts J I< 
aooo vy 
Hoss = 1200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es ee & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
a eges 6 | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
relge re Hour 0. m. While Not while foctory, street, office bldg., etc.) 
age ls = pom. 19 ot work (] ot work CJ H " 
O ae eee 2 
zZe2> & 21. | certify that | attended the deceased from._1-26..__, W27__, to_131 19. 2 ithat | last saw the deceased 
£2 . ° 
par Bs alive onl=34___._--_. 1927, and that death occurred at 23202_M, fram the causes and on the date stated above. 
E 3 Be a P . ADDRESS (Street, city or town, stote) DATE SIGNED 
puss / SIGNATURI v . 62 Greene St. 
Ofapa 
Zel35 PHYSICIAN'S.» 7 
Ze  y NAME (Type] .&. wWe Ballin, M.D Cumberland, } 
rs Ey 
s 3 “j Hy 220. BURIAL, eal ‘72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Le2e5 REMOVAL (Specify) : 
0 Fo ft web Ros H Come ery mh nd 5 nd 
- & y i FUNERAL DIRECTORS SIGNATURE ADDRESS REE'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys A15 (41 ohn J. Hafer, Cumberland, Maryland — p 
Ven pss. i z y E ra A. ol LF UK hash. Lb) , 


1 ti 
Te _, MEDIGAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00047 


— & Reg, Dist. No. 
$3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslitution Retidence before admission) 
& 
: Soi My): iil eer nati || ome OM A, b.couny Allegany 
ea 3 b. a OR TOWN i cohide corporcn irs, wre autat Te, LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN If euttide corporote limits, write RURAL ond give nearet! town) 
S38 5 4 
ge 2 tnberiand 8 yrs. o2 Cumberland 
Fy O 
try acd d. NAME OF HOSPITAL OR INSTITUTION (If not in hoxpitol, give street addrent) | STREET ADDRESS © 15 RESIDENCE 
5 4 é 
#833 G2 | Sacred Heart Hospital 217 Dexter Place ves) No BR 
a - 
2 3. NAME OF Fie Middle Lost 4. DATE Month ¥ 
3 ry ‘DECEASED OF 2 ey i 
~: DECEARD Shirley Jean Kerns Shaw Jan. 31 49, 57 
eS me $ 2 5. SEX 6. COLOR OR RACE |7. MARRIED'E] NEVER MARRIED (_}| 8. DATE OF BIRTH 9. ae IF UNDER 24 HRS. 
£ = 2 in 
£9 Be female white |wroweD ovorceo) fiarch 9-1929 nat Min. 
Ba os 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Slee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy Sa ‘ing most of wal in if retired) 0 Ss 
Bose /|_HotisewT. Own Home Newark, Ohio Bes As 
8 ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Head Harold Preist Goldie Nichols 
=~ Pee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aa oe (Yes, 0, oF unknown) (if yes, give war er dotes of service) 
os (3) no Hospital records 
3°08 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c).] TRERVAL eTWeH 
pecs PART |. DEATH WAS CAUSED BY: £ ith hemorrhage eas 
siee IMMeoIATE cause fo) _ Drain tumor wi emo 4 
gels 2 37x DUE TO 
ae = g cess "i ony, which rs] Pulmonary edema 
= oo gove rise lo immediote couse 
Bess {0}, stoting the underlying( OUE TO 
2 o ra couse lost, — ae —— 
283 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ysl[19. WAS AUTOPSY 
2203 4 \% ves NOT] 
fo. 8 ~|s 
SSbe © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
ck heen 
ZLEy v fs 
Pad os = 
853 & |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Seda re] Hour a. m. While Not while foctory, street, offies bidg.. etc.) | 
Zz 38 = Pm. ’ ot work [] ot work H 
3 ze 21. I certify that | tack charge of the remains described cbave, held an Autapsy PR, Inspection (7, Inquiry PF}, and find that 
oye death resulted fram: Natural causes fe], Accident [1], Suicide [J], Homicide [], Undetermined cause [. 
<= gle Z 
Yoew We L . y, ; 
8s ACTUAL 4 ) DATE SIGNED 
Be ok ” SIGNATUR A, Scamp Pie Aly hcp, CHIEF MEDICAL EXAMINER [7] 
> Sees cima 7S ASSISTANT MEDICAL EXAMINER [_] 
BSP o y 
5 tae 2 NAME Ieee) H.V,Deming M.D. DEPUTY MEDICAL EXAMINER [Tan . 31-1957 
5 
5 oe * Wo. BURIAL, CREMATION. [2ab, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) tote} 
organ a W Paw Paw, West Virginia 
~~: © oodrow Cemet aw Paw, We 4 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Za REC/O BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(5} , 3 
5M 9/55, Silcox Funeral Home, Cumberland, Maryland. Ea YL, d 


Slew 


BA NvaNNnd 


Dara Ree e 


L as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90048 
eR TR HALLINAN 30 CERTIFICATE OF DEATH aa tece® 


5 5 ih te SOM rf loa RESIDENCE (Where deceased lived. If institution: Residence before admission) 

52 + ALLEGANY MARYLAND WARYLAND » COUNTY ALLEGANY 

r] 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ls 2 : RURAL ond give ye town) 15 DAYS NEAR, < EPMBERLAND , rural 

£ 2 d. Taye or HOSPITAL [If not in hospitol, give street oddress) d. Sickel ROUT e. Chiat 

3S 3 ‘MEMORIAL HOSPITAL | / ROUTE #2, Williams Road YS 0 nod 
5 3. NAME OF Fint Middle Lost 4, DATE Month Day Yeor 

y Type er penn FRANK KNI PPENBERG Beare = JANUARY = 9,19 57 


9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
eri 


Poge’ 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [& | 8. DATE OF BIRTH 


MALE WHITE wiooweof] —oworceot) | AUGUST &y 5, 189; 


4 < 00. mane eae ie kind fa wee So 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
es HANDYMAN WINDSOR HOTEL MARYLAND Cumberland U.SeA 

8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os 

oe HENRY KNIPPENBERG LUTISHIA LOGSDON 

Be | 220-10-208Q MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


INTERVAL BETWEEN. 


ONS ARP RE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 
PART |. DEATH WAS CAUSED BY: Gir rhos 


3 of the Liver 


IMMEDIATE CAUSE (6! 
bes bm OUE TO 


Then ph 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


IAME (Type) 


4 20. Eng cin 2b, OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
3 
ab Herman Cem, Cumberland ,Md. 
° 23. FORIEEAT DIRECTOR: Ss sata 1li c hee a d, i fd. » REC'D BY REGISTRAR ab. ipalee SIGNATUR 
carpelli Cumberilan oe 
Roe.) ) see P MBO JB ONGK Zavh, le 
7 


ee 
= 
ry 
5 
3 
3 
a ar Themen » acute yellow atrophy of the liver 1O da. 
Es gove rise to immediote 
$.¢ co¥se {0}, stoting the under ( OVE ro none 
e252 lying couse fost. {c) 
2 5 ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Mop} 19. wisi She 
E235 C none ne an NOt 
ooas 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
tae ‘OR CONTRIBUTING CF CAUSE OF DEATH none 
£° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 TS Rae 7) MO RTI 
3535 20c. TIME OF INJURY Month, i Year | 0d. mNsURY OCCURRED [20e. FLACE OF INJURY iHome, farm. 1206 (City or town) (County) (tote) 
5589 Hou om MONE While Not while factory, street, office bidg., te.) 
Se + [1] ot work { 
sels p.m. jot work [] ot work [7] 
oe 2.1 aia that | ottended the deceased from, Dees 255__,19H6, oJanuary 9, 195'7,that | tost saw the deceased 
hr 
Ps 3s alive ond Mary Ys_____, 257, and theft death accurred at2305_AM, fram the causes and an the date stated above. 
a 3 ie ADDRESS (Street, city or town, stote) DATE SIGNED 
2 fe ¢ ACTUAL uml 
z 28 / SIGNATUS M.D. 140 Bedford St. ,Cumberland ,Md. Sa ee oe 
faze 
Bo 35 miscian’s DR, JAMES HALLINAN 1-9-57 
See: 
ea Ss 
° © 
— = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Poge 4 


ithin 2% hours after death. 


ificate be x 7 wi 


cel 


ian. 


jires that the death 
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VS AISC 1-55 10M——~— 


~ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ‘ 
; yuodas 
i 


SERTIFICATE OF DEATH mo pl 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY llegan: MARYLAND STATE MD. COUNTY Allegany 7 
write RURAL LENGTH OF STAY CITY {if outside corporate fimits, write RURAL end giva nearest Fown) 
{in this plece) OR 


> 
_Frostburg “orm Frostburg, RaFeD, #1 
HOSPITAL OR , STREET (if rurel giva location) 


ANSTITUTION OR | ADDRESS 
STREET ADDRESS 


3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) {Day) (Year) 
DECEASED F 


{yeeorfin) __ Magdalena Landerfeld Beara 1/9/1957 __» 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, s Months | Deys Hours PS 


Female| White Speci dowed Nove 21 1885 71 ye. 


done during most of working life, even if OR INDUSTRY COUNTRY? 


wed _ Wiusework Home Rehart, MD. U.SeSs 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Kaumaff Elizabeth Kukenbiser 


Wa. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS | Tt, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) (lf Yes, give wer or dates of service) ‘William Landerfeld, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ry <7 = a ONSEYAND DEATH 

f ' n/ " S 5 

/ / @ f AMMEDIATE CAUSE (A) ——<Pantos ae ee Os oe fe = @ : 
ANTECEDENT CAUSE(S) DUE TO 7 


DISEASES OR CONDITIONS, IF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(C} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stetel 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF {NJURY (Month) (Dey) (Yea) (Hour) | Te.” INJURY OCCURRED Zif. HOW Dip INJURY OCCUR? 
While Not while 

m._|_ ot work etwork, LI 


ras 
e N CM Lavcscrt 19.94 that | last saw the deceased 


@ causes and on the date stated above. 
DDRESS (Street, city, tor 


23, BURIAL/ CREMATION, 
REMOVAL (SPECIFY) 


B 9 German Lutheran Cemetery. Frostburg, MD. 


S = 
24, REC’D BY REGISTRAR > SIGNATUR (\ 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ome | /4~ SD AL d, |, Keg rge Eiehhorg, Lonaconing, MD 


Witagn corporat¢ limits Ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDI A\ EXAMINER’S CERTIFICATE OF DEATH 


00050 


tes yet 


8 i Reg. Dist. No. 
g a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 
3 °. ‘ 
= > Allegan: MARYLAND ©. STATE Pa. b. COUNTY Bedford J 
fad 3 b. CITY OR TOWN Ut outside corporote limits, write RURAL c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
: rater 
g2 3 “Cimberland 4a days Box 149 Hyndman 
Fy 3 d, STREET ADDRESS e. SESE 
i] 
#85 6o Ghee D ves [1] No [ae 
peaes eee 
3 ig 3. NAME OF NA RVC First Denz / fiddle lost 4, DATE Month Doy Year 
3 = “DECEASED > . Ey ‘ 
a (Type or print) 'e Leydig Btarn Jan. 18 19 57 
4 
= * oa 5. SEX 6 COLOR OR RACE |7. MARRIED BE) NEVER MARRIED []| B. DATE OF BIRTH 9. eee yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Sr ae : Min, 
° 3 € male white wioowep [7] ovorceoO] |June 12-1921 Eb ae ‘a ‘ead Ne in 
m 3 es Wa. Peg ce peal {co q pee done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gn mest werking Jil even if retire 
Bee n arpenver Clyde Slider,Can. Par-| UsSeie 
« >2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aye & 
pat Harry Leydig Myrtle May 
4 oe z 15. WAS DECEASED EVER IN U. S$. ARMED pied 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a ee (Yea, no, oF unknown) {IF yes, give wor oF dotes of - 
sce i] No Memorial Hospital records 
ge 
oe 
aes 
Es 


€ 
o 
8 
a) 
3 
Cs 
o 
£ 
§ 
c=} 
Ee 
a 
= 
= 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL Be 
yD . 
Beek FART U. DEATH Was Caused, Respiratory failure eradual 
Bsls ; o 
4 2 WE TO 
yee Se 4\ | conditions, if ony, which m_proken neck with serverence of cervicle 
~s os gove rise to immediote cours 
zg a5 {0}, stoting the underlying( OVE TO cord 
3 ey 3 ~ couse lost, =. a te) i) 
eo. 83 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(ol]19, WAS AUTOPSY 
StS r a MI 
8 £6 3 / % yes No 
3 BBs Ez Pian Bho ESNTRBUTING ox (20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) CC pi nned under car. 
ZED & | CAUSE OF DEATH Excessive speed on curve,hit utility pole,thrown out 
- 
eas & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [702. PLACE OF INJURY = form, 1 20f. (City or town) (County) (tote) 
7S y 
So5l ’ 5 Bier ogc 5 While Not while. factory. street, office bldg., etc. vt 
£32 cal Oro De 8 WwO6 ot wank [Joh orca] RO a slio Allecan is 
$s es 2 21. L certify thot | took chorge of the remains described obove, held on Autopsy ck inipection [> Inquiry [> and find that 
aes a deoth resulted from: Noturo! causes [_], Accident Suicide Homicide [_], Undetermined couse [_]. 
z s08 + ‘ 
sU5 z ; 
Leeg j ) 4 q 
=o. / eS DATE SIGNED 
ge =e 4 pe ae So Gol pen 2 Vee 4K). yp, CHIEF MEDICAL ExAMINER [ 
*Sleos d ASSISTANT MEDICAL EXAMINER [_] 
ae = EXAMINER'S 
Pe | ad NAME (Type) He Ve Deming M.D DEPUTY MEDICAL EXAMINER PF Jan -19=1957 
5 oes Zo. BURIAL, CREMATION, | 226. DATE at & NAME OF CEMETERY 2 ey 22d, LOCATION (fjity, town, or county) State 
= = ) 
oO S26 3 -PEMOVAL (SPA ify) 
a od Asay) LA PS tt ak CA. 


Perea AL DIRECTOR'S ou Lg REC'OBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) pe y y 

pL LLL N LLY fed AL) td __ ha /26 x 6,/% 1 Wt: Hank., td- 
7 


54 avaung 


Nyy 


DP arance 


Wiftin corporate Hints 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 32 CERTIFICATE OF DEATH 


00051 


Pat il. OTHER SIGNIFICANF CONDJIONS COWRIBUTING TO DEATH SUT IyOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W}]19. WAS AUTOPSY 
h adil 
y, $ ves] NO a 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJBRY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH : a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while— 

p.m. —_— v jot work [] ot work [J 

Nees 


Pitianda. eee: 


alive an_. 


y the haspital or attending physician. 


L DIRECTOR: After this certi 


Ef 


ACTUAL 


uid be detached for use os the buri 


4s ; 
z / SIGNATU 
2 PHYSICIAN'S 
2 NAME (Type] 
3 » ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) 
~S pec 
b2e BUTS?’ | 1-19-1957 | Hillcrest Burial Park Cumberland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS 
Vs Als (4) ‘| James F. Searpelli,Cumberland, Md. eae 
15M 97! Vv a at 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., ele)! 


21. | certify that | affended fhe deceased fram_£/ P/E? __, 19. t 
. and that Geath occurred a 


(County) (Stole) 


— 
1 


LLLE LEZ, Z, \9_....,that | last saw the deceased 
2'M, fram the causes and on the date stated aboye. 


a halaman hed. jaf 


(tote) 


= see Reg. Dist. No. 
2 3 By \\ | > PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitoion: Residence before odmission 
sh > - °. b. INTY 
2 2 ALLEGNNY MARYLAND ARYLAND oe ALLEGA 
= B ri b. peace cei (lt me limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. 8 *COMBERLA 
2 §2 DAYS CUMBERLAND 
“ee 
= ee d. NAME OF HOSPITAL (if not in hagai iM 1 addy d. STREET ADDRESS e. IS RESIDENCE 
3 £5 TTUTION MERA CR 8 E MOR TAL 7 ON A FAR 
Bets MEMGRTHE Hosp ITAL ARWICR & 1 Yah ARCH ST. ve Now 
3 zy Yt 
2 5 3. NAME OF First Middle lot I" pare Month Dey Year 
< . 
= Pasar CORA Ie LINN DEATH JANUARY 16, 19 
= ao 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | ®. DATE OF BIRTH 9- AGE (lp gor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 3 . lost Boyt] YY] Mi 
ie FEMALE | WHITE —|wmoowW% — oworceo] | APRIL 26/7 ea | 
2 — a 100. USUAL OCCUPATION (Give kind of work done] 10b. KP¥D OF BUSINESS OR JHMDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sae during most of working life, even if retired) #- WEST VIRGINIA U.S.A 
" . 
é Bs ybtA A CH AHOrmné 
3 = 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 3 MARCELLUE SMITH MARGARET KELLY 
= S 8 A WAS: ee seas rev ening woe cate _— 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
= Bh Mae ae 
B fs oly y | Brverseeenr | LO |MEMORIAL HOSPITAL, CUMBERLAND, MD. 
2 £2 
8 8 8 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, tb). antl I) INTERVAL BETWEEN 
3 2a PART I, DEATH WAS CAUSED BY: $e; ie — ONSPTADD PERTH 
2 “a § IMMEDIATE CAUSE (o| AI Ane 4 
= 5 ‘g \ -- : UE TO b ~ ) 7 a 
i sie Nhs: ; Pada = 
= $2 Conditions, if ony, which ry pe GLI 
s ge gove rise to immediote : 
5 Se — cote (0), stoting the under. ( OVE TO 
© 25 lying couse lost. e) 
2335 
Beet 
ae 
ear 
Zuo 
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2 
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= 
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[4 
° 
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g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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Th 
ny event wit 


jis certificate hos been signed by the ottending physician and campletely fi 


uid be detached far use as the burial-tronsit permi 


L DIRECTOR: After 


‘3: 


the registrar prior ta burial, cremotion, or removal, ond i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 
may be retained by the haspitol or att 


Corporate) Hmit, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 005 
. CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SE Maryland ». county) legany 


eco Allegany MARYLAND 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. Se ETS {If outside lis ahd limits, write | c, LENGTH OF STAY IN Ib 
end give nearest town! - 
Cumberland 12/27/50 Qkural Cumberland 


d. On enruniodied (IF not in hospital, give street oddress) | d. STREET ADDRESS e hare 
Allegany County Infirmar} Mexico Farms, Oldtown Road vs] Noy 


1. PLACE OF DEATH 


3. We or Fint Middle lost 4. fools Month Day Yeor 
(Type or print) Emma convents Long cam January 26, 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED DD J 8 OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HFS. 
lost birthd 4 ef = 
Female _|White 3/12/1880 Toler a Se 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) = 
Housewife Own home Maryland Cumberland, Ue Se Ao 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Weber Caroline Smith 
Tee ee ecoe be NT aa eG IS 16. SOCIAL SECURITY NO. |17. INFORMANTD 0 i Box 599 Address CGumb e rl and , Md ™ 
M NONE llegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b INTERVAL BETWEEN 


ae a4 


PART I. DEATH WAS CAUSED BY: C. - ONSET ae cena 
IMMEDIATE CAUSE (a1 ep fe i 
ee DUE TO 7 y rs ‘ i / 5 
Corie. ari) baelirat actottiweto| > 
gove rise to immediate 3 res a 
i UE TO a i 7 Y x 5 
couse {o}, stoting the under. {© ‘ Z > Va AL, fa ‘ vi] 
lying couse lost. te Sp coke a-alt GL? , 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATHBUT NOT, RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART I{o) 19. Was auTOrsy 
= = Pe = p . Ya 
$ throb Vas AAALAC * ves No 
& | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury jm Part | or Part Il of item 1B.) 
S |OR CONTRIBUTING L] CAUSE OF DEATH f 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
8 Hour a.m. While Not while foctory, street. office bldg. etc.) | 
= p.m. 9 lot work [J at work [] H 
Yee Nie, ae .thot | last saw the deceasec! 
26 1 OR, fram the causes and an the date stated above. 
ADDRESS (Street, city or town. stote) DATE SIGNED 
Sette hoy ; no. .._.49 Greene Ste. 1/28/57 
PHYSICIAN'S 
Oa EN ce IE ed ae ot A 


Zo. BURIAL, CREMATION, | 22>. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, oF county) {State} 
REMDYAL (Specify) a a ' : < 5 
RIAL GAN. 29,195) Mt, lerman Cemet mberland, lid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S IGNATURE \ 
NH. Wayne George, Cumberland, lid hy 7 
Te gf) Po] Biot OLY UK Pa AAG, Lh. fall é 


. Poge 4 should be 


If ony delay is necessary, pleose exe 


File pages 1 and 2 with the registrar prior to burial, cremation, 


b 
2 
© 
= 
Ee 
a 
72 
e 
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3 
co 
o 
eg 
e 
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h form PM3. Page 5 moy be retained far 


ree cae 


‘or removal. 
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VS. AISME(5) 
5M 9/55 


Wits corporat ois MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ca Be ee bb ae eSlaps inegey Se 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(a) no je: ee | -05-92774 Memorial Hospital records. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000s 


Reg. Dist, No. 
L One ° 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
@. 


Allegany MARYLAND | Fie’ FW a * COUNT Mineral 
W b. bd OR TOWN LA outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


“Cumberland 10 days Wiley Ford 5 


gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Hosnita Welton St. ves) NO Gk. 
Flt Middle Low! . Manth Doy Year 


‘eee Oscar p< Raw Long cd Jan. 19 957 


5. SEX 6. COLOR OR RACE |7; MARRIED ats NEVER MARRIED oe. }. DATE OF BIRTH 9 B3 fin. i IFUNDER TYEAR| IF UNDER 24 HRS. 
1 bien : 
male __|_white |wooworg ovo (0 ot ees 
100, USUAL Soon yore @ kind of tel done! 10>. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ie of working life, even if retired) 
Brakeman B&O.R.Ry. mberland y etek 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Long Agnes George 


LF 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).] INTERVAG aETWeEN 


Paar. OeaTH Wes Use Myocardial failure Gradual 
LFR0, | oveto Difffase coronary sclerosis 
Conditians, if ony, a Cardiac dilatation & Hypertrophy 


guve rite 1a immediale coure 
(0), stating the underlying( DUETO 


te @__rulmonary infarction( bilateral) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[IP. WAS AUTOPSY 
FORK yes NOT] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part t or Part Il af item 1B.) 
1 or CONTRIBUTING iw d 


cauee @ Fell between two car,East Yard Hump,B&0.R.Ry. 


CAUSE 
2c. TIME OF INJURY Month, Day, Y 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {Counly) (Slate) 
Hour om. gWrite Not while foctary, street, office bidg., ele.) | 


a 9 oi work Py ot work C)] B&O R \ mh and Allecany Md 


al. TV eectify that 1 taak charge ai iia remains described above, held an Autapsy [3], Inspection Le. Inquiry fx}, and’ find that 
death resulted fram: Natural causes [9k Accident PB/ suicide O. Homicide [], Undetermined cause [7]. 


DATE SIGNED. 
Mp, CHIEF MEDICAL EXAMINER [7] 


< ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 4 . 
NAME (Type) He VeDeming M.D. DEPUTY MEDICAL EXAMINER Tan,  19-] 957 
Te. pry Cena QN, | 22b. DATE THEREOF hg [2 E OF CEMETERY OR ChEMATORY 72d, LOCATION (City, tawn, or caunty) (State 
pe 
(eee 4a elagne tn sac, (Cet < 77 Be. 


28. FUNERAL-DIRECTOR' $1 mae / DpRESS y, 4} 2 "Oe. SIGNATURE ; i, 
Lo ee : . dite! 21, / LIK Ks PAH We. : 


Lee i Ree 


Ny; 


— 
"Alaa TG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00054 


Ge ba) iad EXAMINER'S CERTIFICATE OF DEATH ee | 
), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ae Allegan: marrano || ° STATE Md, bcouny Allegany 


c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest Lown) 
Ao Lonaconing 


b. CITY OR TOWN (tt ovrside corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib 
end give neores! town) 
On Oni ne 
; + ‘ 7 . 1S RESIDENCE 
an | 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS Ea 
yes 1] NO €] 


tor. 


irec 


If any delay is necessary, please exe- 


5 
3 
2 
§ 
pos 
Sh? 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
e. (ype or print) Joseph Laird Love DEATH Jan. ? 19 57 
Se 5. SEX OLOR OR RACE 7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
ca A fo lege Months] Doys | Hours | Mi 
ie male white —|wirowng) _ oworceo OO | yy, -189 Glen. 
= : 109, USUAL OCCUPATION, Give ind ot me done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
re luring mos ing life, even if relic i 
baie Retired merchant Grocery store Lonaconing , Md. U.S.A. 
eH q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe aac Love Mary Laird 
go te WAS eee A EVER INU, S. ee poke 16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
ia ie" "yes | wwe (brother)Isaae Love 2nd.Lonaconing,Md. 
18. CAUSE OF DEATH [Enler only one coure per tine for (a), (b), ond (c).] INTERVAL BeTWEENy 


PART 1, DEATH WAS CAUSED BY, g-sudden 


IMMEDIATE CAUSE (0) 
DUE TO 


IS 


ns. if any, which 
ae ° 

(0), stoting the undertying( DUE TO 

coure lost, =< © 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ess AUTOPSY 
i 
é yesg] NoT] 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
f& | PRIMARY CL} or CONTRIBUTING DD 
| CAUSE OF ORATH. 
3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra) Hour 6, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. Tr) ot work [] ot work H 


21. I certify that | took charge of the remains described abave, held an Autopsy [ak Inspection fk], Inquiry [a and find thot 
death resulted from: Natural causes J, Accident [[], Suicide [], Homicide [], Undetermined cause []. 


~ 
 ¢\ ’ 2S DATE SIGNED 
ACTUAL FEL A) Bria we, LK) . mp, CHIEF MEDICAL EXAMINER {] 


ASSISTANT MEDICAL EXAMINER [[] 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the fi 


ta the Chief Medical Examiner's Office alang with form PM3. 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, 
jed 


og " <a 
o. tamether H.V.eDeming M.D.» oeruTy wevica examiner] Jan. 8-1957 
3 Z20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
2s REMOVAL (Specify) 
2 Burial 1] : ‘erman Ittheran Cemetery. Frostburg. MD 
cea 33. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2: } REGISTRARS SIGNATURE () 
eae George Eichhorn, Lonaconing, MD. bax’ ? | ennette Sy Sr. 


] fated MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00055 
bre ta anes _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 ¢ Reg. Dist. No. 
D> = om 
Ba) Ge _ PLACE OF DEATH ¢ 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admiision) 
2 6 
eae) 5 Allegan marviano || STATE "id b COUNTY 499 pean 
2s | Wa } b. CITY OR TOWN (It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Ee “es neggon = 
ge 2 “Cunberlanda 2 months |lo2 Cumberland 
es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS 1S RESIDENCE 
o So 
22.3 
£35 9d 0 Olumbia Si Q Qlumbia St, ves []_NO Gk 
3 5 3. NAME OF Middle UtTT re 4, DATE Maoth Day Year 
3 = DECEASED . 
w } fee teen Caroline N. Baggett BUS ek DEATH Jan. 24, 
eo u 19 
peat ed 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED (1]| 8. DATE OF BIRTH 9. AGE jin yeon  [IFUNDER TYEAR] 1 UNDER 24 HRS. 
o 
“Eye Ber sienden) Months | Doys Min. 
cjolte fena white WIDOWED Gk bivorced [) & yn. 
Banos Wo, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) N12. CITIZEN OF WHAT COUNTRY? 
Bata ; 
E53? J Own Hom Virginia City,Nevada| U.S.A. 
- See 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 gu 5 Oliver Caroline Lohry 
= en 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
o 
Se ase renee If yes, give wor or dates of service} 
a a Q-38-7835] Son) John L.Baggett, Cumberland ,Md. 
50 ge 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (), and (e)-] ONSET AND OEATH 
gets PART I, DEATH WAS CAUSED BY 
Syee see IMMEDIATE CAUSE (0) Coronary occlusion sudden 
gees LAO DUE TO + 
S225 ede 1% Coronary sclerosis 2 
of sf Conditions, if ony, which © 
2S os gave rise ta immediote couse 
Bess (0), stating the undertying( PUE TO 2 
3825 sole pegie wenuieisinn ‘ rteriosclerosis R 
rast equtelaaty i 
o. 8s Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]|19. WAS AUTOPSY 
i off a Geil Bae 
= oa = 
Base i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
S828 & | PRIMARY (1 or CONTRIBUTING 
Zee & | CAUSE OF DEATH. 
A 8a 3 & ]20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, oa 120. {City ar town) {Covnty) (Stote) 
€ ase a Hour og. m. While Nat while factary, street, office bldg., etc.) | 
222° 2 p.m. 9 cat work [7] ot wark [7] i 
size 21. | certify that | toak chorge of the remains described abave, held an Autopsy [], Inspection [q, Inquiry fk], and find that 
= § Be death resulted from: Natural causes [9 Accident [], Suicide 2, Homicide [1], Undetermined cause [7]. 
<s45 if > 
Yse e 
ogee CHIEF MEDICAL EXAMINER [J ee oa 
S=2oa . 
_ Sad = ASSISTANT MEDICAL EXAMINER [_] 
Boee S EXAMINER'S F 
5 gee NAME (ive) He V.Deming M.D.’ DEPUTY MEDICAL EXAMINER] Jan. 25-1957 
5 = 70. GURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Store) 
oe ee cremefron | 1/28.1957 | Lee Crematorium Washington, D. C. 


ADDRESS . 
Cumberlena, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE " 
William H. Kight, 


VS, AISME(S) 
5M 9/55 


Brat fords - REGISTRAR'S SIGNATURE 
ALHEL fo 26,190 | UK. phases Phas tbe, Ln mai 


CS ioe >, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» of 3 94 CERTIFICATE OF DEATH oe mT 


ist 1, PLACE OF DEATH, 2 ead boy MAS (Where decegsed Ijxed. If institution: Residence before Che 
0. COUNTY 7 B.COUNTY (ble, Z, 


B. CITY O8 TOWN nt og ¢. LENGTH OF STAY IN Ib a za OR TOWN JIF obtside Seeres rite metren ond gid os Se ° 
LFURAL ond gi corebty 4 yy, Sn Z pra 
A A“ i 
NAME OF HOSPITAL UF it in hospital, treet odds STREET 
a ed ea, a pe hover give street address) - 5 i De nll #. IS RESIDENCE 
yA =o no (] 
3. NAME OF Fist i 
ee ; VV EE a 
(Type or print) (LALA 
S. SE] y 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8 be? ]-) 
@ WIDOWED fp~ DIVORCED [] ©, vt 


1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLRCE (Stole or Foreign country 
during most of working life, even if retired) y <é 


~ 
Ee 


'n by the funeral dike. 


ind 2 should be filed with 


oe 


Pages’ 


in 24 haurs after death. ried bas 


Letty 2 2, 4 : 2 
14. MOTHER'S MAIDEN NAME 


15. WAS DEGFASED EVER IN U. S. ARMED FORCES? |16. i Rt . | 17, INFORMANT 
Yeren| Tele” B. Yauch IPF LD 
. PL OL i /) ‘ fa 


18. CAUSE OF DEATH [Enter only one couse per line for ey (b), ond oS aS INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o| 


672% DUE TO 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 
cotse (9), stoting the under- 
lying couse fost. 
Patt U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. pela Neha 


ves] nol) 


20a. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF pare Month, Dey, Year ]20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
9 fot work [7] ot work [] H 


2 Sali ' WBE, ton Leite LZ, YZ that | last saw the deceased 


alive on__. x v2 —/---. and thot death occurred ot QI“ ALM, from the couses ond on the dote stated obove. 
RES, a6 city of town, state} DATE s1Gi 


Loe Hd b eB acl 2 S7 
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MEDICAL CERTIFICATION. 


jauld be detached far use as the burial-transit permit. 
‘ar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


LD 


NAME (yee) F, Allan G, Murray, M.D. Ne Se ee ee aS ee 


‘2o. BY tL. CREMATION,4 22bq DATE THEREOF ba ME OF CEMETERY oy y; v7 ‘aeecite ci It} 
osovoel LS a fore aah’ oN oak! 
2 AANA ot | fi Kone. 8 . 


oe, BY EC ISTRAR Sie S$ SM NATURE 
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1, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00057 
ecu Corporste limtus ' 36 CERTIFICATE OF DEATH eae 3 


EN 


} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


a. COUN 0. STAI 
A 


'LEEGANY MARYLAND "MARYLAND BSCOUNTY ATL EGAN, 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


CUMBERLAND 14 DAYS 0s CUMBERLAND 
d. NAME OF HOSPITAL {If not in ie HO street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 


“il hee lu 523 HENDERSON BOULEVARG vs) nok 


3. NAME OF First Mid 4. DATE M ¥ 
NAME OF ics iddle tort jonth Doy ‘ear 


ie oie WILLIAM FILMORE MARKS Beata JANUARY 


3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HFS. 
jost bir Month in. 
MALE WHITE —|wivoweoX¥ ~—svorceo | Feb. 1, 1876 en. | eet 


1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 3 
Machinist Celanese Corp. Irwin, Pa. U. S. A. 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/\__ William B. MAR Henrietta Chorpenning 
ARK 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT Address 
A. | Bre. no. oF unknown) {If yes, give wor or dotes of service) ‘ 
(3) Unknown llospital Chart 


1. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond (ch) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONE Am eae 
IMMEDIATE CAUSE (a! 


DUE TO 


by the funeral directar, 
id 2 should be filed with 


) 


Page 


death, 


Then please remave carbon papers. 


Conditions, if any, which rs 

gove rise to immediate 

couse {o), stating the under, ( OUETO. 

lying couse lost, c 
Past W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART "a WAS AUTOPSY 


fg PERFORMED? 


ves] NO Zi 


20a, ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. n. — | While Not while factory, street, office bldg., ete.) 4 
p.m. 19 Jat work [J at work J ——-s 


21. 1 certify tha¥/ attended the deceased from... //[7 1S 7, 19... to. L kro f-<--» 19.-.that | last saw the deceased 
alive on___/. hat death occurred ct I4.220..M, from the causes and on the date stated above. 


ROE t, city or town, state) gs 


i I ES eS I 


‘Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtote) 
REMOVAL (Specify) 
Buri 5 Q Hi e Buria K and laryland 


3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 9 2A. REGISTRAR’S SIGNATURE 
John J. Hafer Cumberland, Maryland. h. MOH. tar 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fil 
jd be detached far use as the burial-transit permit. 


‘2. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs aff 


may be retained by the haspitol or oltending physician. 


~ 
2 
D 
o 
2 
a 
5 
2 
0 
& 
= 
i] 
5 
3 
oe 
x 
a 
= 
= 
= 
v 
i 
3 
& 
@ 
* 
6 
@ 
2 
= 
3 
AS 
S 
8 
= 
° 
o 
73 
2 
iJ 
3 
es 
3 
= 
3. 
o 
2 
= 
= 
e 
ae 
= 
z 
a 
2 
a 
= 
=< 
a 
o 
£ 
a 
4 
< 
a 
° 
2 
< 
= 
= 
a 
2 
= 
° 
e 


Baan Doce ate thes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 37 CERTIFICATE OF DEATH 


00058 


ALEXANDER = sarrINGLy VERONICA MURPHY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT SISTER 
{Yas, no. ii oo" (if yes, give wor or dates of ghee: 
22007-6472 | wes. GEO, BLAKE 18 RIDGE; ACE, CITY. 
1B. CAUSE OF DEATH [Enter only one cause per linéfor (0). {b). ond Ache] F, A INTERVAL BETWEEN 
ONgAT AND DEATH 
PART 1. DEATH WAS CAUSED BY: [L494 y : 
ia fas 


\MMEDIATE CAUSE (a! Z 4: 


Then please remave carban popers. 


DUE TO : a ’ 
Conditions, if any, which e en aon ee Lee! quent ed 


gove rise to immediote 
co¥se (o}, stoting the under ( DUE TO 
lying cause lost, (0. 


Part Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. we AUTOPSY 


PERFORMED? 
yes] NojA 

0a, ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 1B.) 
R CONTRIBUTING C1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) {County} {State} 
Hour. aan While No! whl _ factory, street, office bidg., etc.) ! 
p.m. lat work [] al work H 


21. | certify.that | fee. 2 Mer 7 from. ay 1D eis WoL L to ttl F-: 2__., 192_/,that | last saw the deceased 
alive on ud Fe, 198 7 ---. and that death accurred at___/____M, fram the causes and an the date stated abave. 


bef, y, ADDRESS (Street, city or town, state) DATE SIGNED 
a lane Lhasudeh ted Didapltrd [6] 5.) 
Nancie. W. Trevaskis, Sr., M.D. Ee ae 


Za. re acer ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar counly} {Slate} 
“Surrad” Jane29,195 ene ag Mad 


a ot Reg. Dist. No. 

% 37 \t Le eee 2: UsyALD RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

5 fay 9. COUN i + a, io b. COUNTY 

eas ) LLEOAN see MARYLAND ALLEGAN 

roe spit b. CITY OR TOWN (If outside corporote limils, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

g oo RURAL and give nearest town) F 

gE SS * O & CUMBERLAND 

< i 2 dad NAME OF HOSPITAL (If nat in hospital, give street address} - d. STREET ADDRESS: IS RESIDENCE 

o. = Jt ‘OR INSTITUTION Pe } ON A FARM? 

= “ ¢ “ amm 7 y r MW 

wee e / Ol, MECHANTG ST. sO] NO 
3. NAME OF First Middle Lost 4. DATE Me Yt 

£ @ ea i i 7 ce lanth Day ear 

i 3 See pein) EPH 3 STER fATTINGLY we JAN. 26 19 57 

z= 8 5. SEX 6. COLOR OF RACE |7. MARRIED [-] NEVER or aps is DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

= LS lost birthday) [Months] Days | Hours Min. 

a MALE WITTE [wioowen] pivorced [] 10-21, ~96 60 ys. 

= 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

3 sing peat of working life, even if retired) aa 

% / SE CORP. MARYLAND U.S.A. 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘s 

° 

8 

= 

° 

$ 

£ 

5 

3 

mo 

° 

= 

° 

<= 


any event within 72 hours after deoth. 


— 


ires 


SQ3 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


wuld be detached for use os the burial-transit permit. 


i 2 


moy be retained by the hospito! or ottending physician. 
the registrar priar to buriol, cremation, or remaval, ond } 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Fi 
ct 
i. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 9. REC'D BY ree Fab. REGISTRAR'S SIGNATURE 
154) 0 H. Wayne Ge and, If f , VES 
SAI ot « Wayne George, Cumberland, Md. jirhge / LIST ALOK Ltt, L 


sol % a3 


nll 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v005! 
am; CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


ae 

3 : + hk ee tie 2 2 reins Liagectth aS (Where deceased lived. If institution: Residence before admission) 

4 ‘2b °. b. COUNTY 

52 Allegany MARYLAND Maryland Allegany 

S 2 b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town} 

ss RURAL and give hearest town) 

Be Frostburg 1 _week Frostburg 

oo d. NAME OF HOSPITAL (!f not in hospitol, reat odd d. STR . 1S RESIDENCE 

£4 if GRIRSTIUTION soca ce recPhevigiretrest edtrett) ee naene OO SERAMD 

ae iners Hospital 87 First St vés 1] NOD) 
aed ® 


©. 


Pages 


}. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
Crpe opt JULIA ANN McGUIRE bam Jan 2 19 57 


5. SEX & COLOR OR RACE ]7. waRnieD E] NEVER MARRIED (| DATE OF Bint 9 AGE (In yeon [UNDER 1 YEAR|IF UNDER 74 HRS, 
sane ila hite wiooweo) divorced) | 6-2-1881 


bi sil 


a Oc. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

§ / |_housework own __ home U.SAce 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

az Edward Wilderman Mary Lyons 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ (Yer no. oF unknown) {if yes, give wor or dotes of service! 

i none Joseph McGuire, Frostburg, Md 

8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (pY//ond (c)- y/ ree BETWEEN 
oa PART |. DEATH WAS CAUSED BY: Crekirk Ke ge ee ay mia 
§ IMMEDIATE CAUSE (0)_ CC" CFL é2 Aa 

2 

= 


thot the death certificate be executed within 24 hours offer death: Poge 4 


s oy’ z 7 Ls 
DUE TO o rete Cora pt L P ae 
Conditions, if ony, which ) dD Wa as 
gove rite to immediate ; 
couse (0), stoting the under. ( DUE TO (AAA Q Ltd z / 
lying couse lost. (©. 4 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|17. WAS_ AUTOPSY 


yés(] Not] 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 18,) 
‘OR CONTRIBUTING CL CAUSE OF DEAT 
{If EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. nm. White > Not hile foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J : 


21. | certify that | ottended the deceased from. tn. flr. WIZ to_t Dan. - 2, 1%. Z.,thot | last sow the deceosed 


alive on LAr. bee 192 oS ind that death occurred o LL , from ihe causes ond on the dote stated above. 
ADDRESS [StreetZity or town, stote) DATE SIGNED 


seu, LOL aes net Eee | a ae Mtn.25 (44> 
mains LOLS arr bo Od 


ies 


transit permit, 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fi 


lauld be detached for use os the burial- 
the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


me ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Sh REMOVAL (Specify) 4 1 
Be B 2 =26e bt. ichael's Cemeter Frostburg id 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR Gab, REGISTRAR'S SIGNATURE 
ww J. R. Durst, Frostburg, Md. ontfabee > |, 4, Ya N kes 


J 


Zz 
‘< 
So 
a 
> 
x 
a 
e 
< 
z 
< 
fe 
° 
= 
<q 
e 
= 
wo 
fey 
= 
°o 
+ 


8 
$ 


filed with 


oth: Poge 4 
by the fi 
‘e: 2 oe 


Poge: 


Then please remove carbon papers. 


The low requires that the deoth certificate be executed within 24 hours cfte! 
hysictan. 
After this certificate hos been signed by the ottending physicion and campletely fil 


ing p' 


DIRECTOR: 
uld be detached for use as the burial-transit permit. 


the registror prior ta burial, cremotion, or removol, and in ony event within 72 haurs ofter death. 


3S 


poge 


moy be retoined by the haspitol or otten: 


TO Fu 


Whi corpo te limits 


°o 


MEDICAL CERTIFICATION, 


+ 
mt 
1. PLACE OF DEATH 

o. COUNTY 
ATLECANY 


b. CITY OR TOWN [IF outside corporate limits, write 
RURAL and give nearest town) 


Wn wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
38 CERTIFICATE OF DEATH 


¢. LENGTH OF STAY IN 1b 


0006 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
b. COUNTY 
TY LAN] NY. 


«. CITY OR TOWN (If outside corporate limits, write RURAL ety give neorest town} 


d. NAME OF HOSPITAL (If not in hospital, give street address) , “oe ADDRESS” e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
> R Yes [] No fx) 
3. NAME OF i idl 4. 
DECEASED iw? Middle lost DATE Month Doy Year 
(Type or print) on w VOKRNZTR DEATH F 19 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {tn me 
jast birt 
MALT ITU widowed [) olvorceD [] PER.27 1898 os: 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
Celanese Corp. 


during most of working life, even if retired) 
Painter 


13. FATHER'S NAME 


IO! LCKENZTI 


12. CITIZEN OF WHAT COUNTRY? 
SRVLANT 
14. MOTHER'S MAIDEN NAME 
Frances Maloney 
ei 


WAS. DECEASED EVER IN U. S. ARMED pores 16. SOCIAL SECURITY NO. 
fas, m0, oF unknown) {if yes, give wor or dates of rervice 
ices '|214-07-5738 


17. INFORMANT 


PTs CHAPD 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). and (<)-] 


PART l. DEATH WAS CAUSED. a LA CA Qe 


BY: 
IMMEDIATE CAUSE (a! 
DUE TO 


(b). 
DUE TO 


pf 


Conditions, if any, which 
gave rise to immediate 
cote (a), staling the vader- 
lying couse last. 


INTERVAL BETWEEN 


te AND. B) Lasalle a 


Asttr bt ps 


(ch. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. White Not ba 
p.m. lat work [7] at work 


[Zo —5--- 12.22 /., and! they 
ST “ 


23. FUNERAL DIRECTOR'S SIGNATURE 
John J. Hafer, 


ADDRESS. 


21. 1 certify thot | attended the deceased = 2 


‘death Pana 


manus ELIZABETH RAINS 
Za. feuovat poss ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a 
Barve Feb. 19578ts. Peter & Paul Bence é 


Cumberland, Maryland. 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. wie AUTOPSY 


PERFORMED? 
yes] NO. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {State} 


factory, street, office bldg., ty 


. ay. oe 


IPM, from the causes and on the date stated above. 
ADDRESS (Street, Ps ae state) 


(that | last saw the deceased 


DATE SIGNED 


M.D, teeeenn ge neens, 


22d, LOCATION (City, town, or county) Gtotey 


Maryland 
2b. pe gsr IGNATURE 


(1a 


Cumberland 

i, "D BY REGISTRAR 

LZ wi: 
Pare 2 


(a). 


Witpin corporate mit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 39 CERTIFICATE OF DEATH 


0006 


Conditions, if ony, which 0) 
gove rise to immediote 


cote (0), stoting the under. ( DUE TO 


ae Reg. Dist. No. 
3 = i 1 rene z MET (Where deceased lived. If institution: Residence before admission) 
58 | & - Allegany marrtano || °° 632 Maryland ° SUN’ Allegany 
° 3 4 b. Rrdue joan (lf Cape Ae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) . 
5 ond give nearest town 
22 Cumberland, ra Cumberland, 
2 se dé Oe tsttuneR {tf not in hospitat, give street oddress) ,d. STREET ADDRESS. e. rt evans 
£5 ;} INA FARM’ 
as 632 Columbia five ves NOS 
3. NAME OF First Middle Lost 4, DATE Month Do; Year 
DECEASED OF 
@ (Type or print) Boyd Miller DEATH Januery 2f, 1.57 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED BX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yor IF UNDER ? YEAR| IF UNDER 24 HRS. 
fe ot burthoy = 
1.8 Male White wiooweo f] —_ivorceol] | 3/19/91 65 ys. iS 
E 2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e - during most of working life, even iFeetired) Lo) ey ec Cor} U.S.A 
colic Blecksmitn eequese Corp Maryland 8 As 
G 3 i 13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
62 
a John Miller Agnes Hartsockxk 
= 8 Nes WAS DECEASED — U.S. ARMED FoRcee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ sg Pia negerthoenen - y @iveis ees arden ot cornee Jars : 
o: ho 614-0 7-4207 pt's chart 
2 3 18. CAUSE OF DEATH [Enter onty one courte per line Forfa), (b), ond (c).) INTERVAL BETWEEN 
2% PART 1. DEATH WAS CAUSED BY: . ORES a 
ke $ IMMEDIATE CAUSE (o} 
fs (> 5 
=e C Oe DUE TO 
me 
Ee] 
z 
: 
& 
- 
§ 
8 
ao 
= 
é 
2 
2 
e 
3 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


the regtstror prior ta burial, cremation, or removol, and in any event within 72 hours ofter death. 


& 
g : lying couse tost. (e) 
is °o Zz Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
fos 9 Sarr os | = wer: PERFORMED? 
= = 
renahe! s yes) No] 
23 = | 20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
a] = i 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5.2 9 a Plourtwee ett While Not while foctory, street, office bldg., etc.) | 
aE 3 Z p.m. 19 Jot work [1] ot work U 
a;2 ; : 
S35 21. | certify that Va fended the deceased from.__.___.////7.___, 19.47, ta.____//2-7___.., I9.sU7.,that | last saw the deceased 
£i2 . 3 
2a 3 Glive'ani__2. es /2 eye ee. and thaf death accurred at 1,204, fram the causes and an the date stated abave. 
a 8 3 y ADDRESS (Sireet, city or town, stote] DATE SIGNED. 
re) . ACTUAL a 4. ( i 
gee / SIGNATUR eat MD. em Pe, Gawpe St, pose sees fe VET. 
£62 
- GINS Leo A, Ley va Mak 
Kg ype) 2 = = 2 Sie ee 
3 : 20. BURIAL CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
re SOM [en3g ose Hill. Cemete 
ane rroyurje: Yan3) 1957 pose Hill Cemetery Cumberlena dq 
= & Ra Sisaa pire gi0 YN GAT Gi a. REC'D, BY REGISTRAR ae ay 3 
VS ATS (4) a 4 5 ), 
Baws \) AOYA AS STS VAAYM UN) 
/ v 


Sax avachic toute: 
4 


by the funeral director, 
d 2 should be filed with 


} 


Page: 


papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00062 


Ag CERTIFICATE OF DEATH Rect bianine: va 


1. PLACE OF DEATH 2. oe RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
wpe aus MaRYLaNo |} & STA Maryland bcounty Allegany 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ; 


Cumberland 1 Mo 21 days Cumberland, 


d. NAME OF HOSPITAL (I€ not in hospital, give street address) ) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


ons 108 Shaw Place ves] Not) 


acred Heart Hospital 
3. NAME OF Last “Rbarst ~Miaidle |e. oare Month Do, 


Yeor 
eee int Mill Etta Maud DEATH 1 7 19 Ot 


5. SEX 6 COLOR OR RACE |7. MARRIED (T} NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE ange RIF UNDER 24 HRS. 
fast lay] Month: in, 
Female White wiooweD Fe] Divorced [] 1/8/96 60 yea |) ees | Nema ea 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "a ‘of warking life, even if retired) 


ousekeeper at. Home Pa. U.S.A. 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Dave Latta Eve 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes, no, oF unknown) {IF yes, give wor of dates of service) 
Pt's Chart 
No none 
18, CAUSE OF DEATH {Enter ‘only one cause per line seth (2). {6}. and (¢}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: BR / = ONSET AND DEATH 
IMMEDIATE CAUSE (a). f PASE Bn 


DUETO =, 


7 


Conditions, if ony, which 
Qave rise to immediate = 
cate (o}, stating the yndes ( OVETO «J // 
lying couse last. ¢ l 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 
GEM ERH, 2 ALFIE 105<427 ves) No 


200, ACCIDENT WAS UNDERLYING £]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port I of item 18) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
a ee © he While Not while factory, street, affice bldg.. etc.) | 
p.m. WW fat wark [J ot work [J |” ' o 


21. | certify that | attended the deceased from 400, 19.2, tot ZZ, I, that | last saw the deceased 
alive one? f, : --. ond thot deoth occurred at_. M, from the couses and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S ) (2 ( #2 / SLFSIN 


NAME (Type) 


y, / r 4 
22a. BURIAL, CREMATION, 7. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
Orie al . 
Buria. 1/9/57 ion Memorja umbe id 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub. actors SIGNATURE / 
H. Lee Silcox Cumberland, Md. MNbb paste Liar. 


> oe a7] 
/ 


|= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QI)Q)G 3 
yo. ie CERTIFICATE OF DEATH Rag. Dist. No. 


oa 


* cs 
e 3 x \[1. PLACE OF DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 g 2 o. COUNTY Allegany free yrs o. ‘Maryland b. COUNTY Al legany 
ita ga B. CITY OR TOWN (lf ould corporote Finis, wrile [LENGTH OF STAYIN Tb ©. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
8 sf RURAL and givewnearest town) , 
= S23 «| Lenaconing 70 yrsl x -Lonaconing 
2 2 = d. Sens aee LE (If nat in hospitel, give street address) a STREET ADDRESS e. 5 oe 
io Ss ; OR INSTI | 
ee 2S State Street State Street eG no 
oO c a 4 
# 5 3, NAME OF First Middle lost ‘4. DATE a7 Ooy Year 
DECEASED OF 
a (Type or print) Eilbeck Moses DEATH 1/3/1957 19 
£ >~S 5. SEX 6. COLOR OR RACE | 7. MARRIED T] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un years [IFUNDERT YEAR GE 3 eS 
7 2 jours in. 
5 2 5 Male White |woowe pivorcep [7] 346/1886 yrs. ee 
2 Ea. 10a, QSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or frsign count] 12. CITIZEN OF WHAT COUNTRY? 
Soe during most of working life, even if retire: 
oo? 7 Sg ee ; Lonaconing, MD. UeSeAe 
3 
3 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 be 
a. cee Robert Moses Hannah Teasdale 
2 & 8 3 1B, WAS DECEASEDEVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fe aad Fes, no, oF unknown) (IF yen, give wor of dates of service! 
8 oth # No William Russell Moses, Lenaconing, MD. 
ee a : . SOB] INTERVAL BETWEEN 
oe 43 18. CAUSE OF DEATH [Enter only one couse per fine for (0), 4b}, ond (c)-] x ' ONSET AND DEATH 
3 245 PART |. DEATH WAS CAUSED BY: , 
2 ois 7 IMMEDIATE CAUSE (o! 
ee ~ DUE TO 
e Sy 4 
= L2> Conditions, if ony, which (0 ’ 
S$ YEs gove rise to immediate i 
= gh cotse (o}, stoting the under- ( DUE TO ( 
fs # 2 lying couse last. el Scw 1 
£8 5 . 
bahia 6 
2 is 
2 < 8 O i] = 
rot 36 = 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
3 2 & | oR CONTRIBUTING CI CAUSE OF DEATH 
ge 8 & |e €ITHER, NOTIFY MEDICAL EXAMINER) 
Ssegs z : F INJURY (Home, form, 120F. (City or town) avn) (tote) 
ro § & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE O 7 1 208, (City (County 
S55 os a Peer oot: While. Notsyhtte: foctory, street, office bldg., etc.) | 
zeeir5 2 p.m. 1 Jat work [] ot work J ae 
eee 303 = 
2e35” 21. | certify fhrat | attended the deceased fram,..\AAA-< Sm 10... 2G... 19:9-L,that | last saw the deceased 
oe = o \ 
eas ge alive an_. thot dabth accurred at.cl._O\.M, fram the causes and on the date stated above. 
E=Os% ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
< 560 ~ ACTUAL 
epess / SIGNATURI 
Oesrva i 
28235 RUYsiClAN's Leslie R,. Mihes, Jr., 
» = Ce eee een ncn ce a a ee ee | 
a a3 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
9 ee V Aly (Specify) 
La2he bsivtak ti 6410 Oak Hill Cemetery Lonacening, MD. 
et aa 23. FUNERAL DIRECTOR'S SIGNATURE © ‘ADDRESS 24a. REC'D BY REGISTRAR fy REGISTRAR'S SIGNATURE 
vs asia) George Eichhorn, Lonacon sf ote ei J 
Vea goss \) g U coning, MD. DATE Bettetle 2 /h ba 8 
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scessory, please exe 
Poge 4 shauld be 
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If ony deloy 


Item 18. Give Pages 1, 2, and 3 to the fu 
fh farm PM3._ Page 5 moy be retained for 


iner’s Office alang 
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©. 
or remaval. 
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TOF 


VS. AISME(5) 
SM 9755 


ahem — DICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 6 


Reg. Dist. No. 


= 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission} 
ioe Allegan marviano || ° STE Md. b coun’ Allegany 
b. CITY aia TOWN {It uni corporate fini, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest tawn) 
umberland 2 hrs. od Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) r d, STREET ADDRESS « Peis G 


Sacred Heart Hospital ‘611 Henderson Ave. vet Nott 
3. NAME OF First Middle tat 4. DATE M 
Geer Paul Thomas Mouse DEATH Jan. 3r 7 oe 
5. SEX , COLOR OR RACE {7- MARRIED [] NEVER MARRIED [3X 8. DATE OF BIRTH % ie ae FEUD WEAR UF NET ae IeS: 
male white wibDOWweD [7] pivorceo 1) Sept. Bro re} 6 by as Doys | Hours | Min. 
10, USUAL a Give kind sik dane] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
one Cumberland ,Ma. U.Sehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Mouse Marguerite Powers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


(et, 90, or unknown) (if yer, give wor or dates of service) 


no father) Francis Mouse,Cumberland,Md. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). and (J een ceerniee 
9 7 | DeatH was causcDey, Shock due to burns from scalding hot watep. 2.% hrs 
Fi Ae) DUE TO 


Conditions, if ony, which » also had pulmonary edema. 


gave rise ta immediate coue 
{0}, stating the undertying( OVE TO 
couse last. a Ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. cre 
RFORME! 


ves] NO fi] 
20, EXTERNAL CAUSE WAS rake [20b. DESCRIBE Hoc wid inaghow wat en jehich isipekbed over baby body. 


PRIMARY 1) or CONTRIBUTING 


CAUSE OF DEATH. O 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, wou 1 20f. (City ar tawn) (County) (State) 
LWhite Not while®2| factory, sireet, affice bidg., etc.) | 


fot work [at work EA home | Cumbe nd, Allegany, Md 
21. l certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [ag Inquiry fi), and find thot 


deoth resulted from: Natural causes QD. Accident fk], Suicide [], Homicide [], Undetermined couse [cal: 


< 
x. / Ad iviness 4 t A Mp, CHIEF MEDICAL EXAMINER [7] Seige 


ASSISTANT MEDICAL EXAMINER Oo 
NaMeives H.V.eDeming M.D. DEPUTY MEDICAL EXAMINER Jan, 37-1957 
2a. poval een 72b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ‘peed ‘ar county) {Stote) 
ag” WFeb. 2, 1957 | St. Patrick's oem: Cumberland, Marylad 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 5S “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
William _H, Kight, Cumberland, Maryland. ER . } MK. Ltasth,_b.  oA\ : 
ROTGAYIXVS K<jar YA 


MEOICAL CERTIFICATION 


ACTU 
SIGNATURE 


iB wy AVIAN 


fier ge 


Dans Dy e 
WSIAITO AG 


Wiilke corporath itmtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 goods 


s 42 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


xt ta 
$4 (4) 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odminion) 
3 °. °, b. CouNP " 
3 legany MARYLAND || Mary Land Wilegany 
ee b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || _ c-CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest town) o es oe M leat 
“a mberland , Md 7 yrs umber land, Marylan 
22 d. NAME OF HOSPITAL (ff not in hospital, gi ddr }. STREET ADI . a € 
£5 } OMNI a ce ; ‘t BA NC tre St * GNA PARMD 
na ) 84 Centre St — eT) NOM 
2 
1S 3. NAME OF First Middle lost 4. DATE Month y Yeo. 
DECEASED : . OF 
e (Type or print) ~Cherles Dominick Mudd DEATH I- 28 - “2 
& 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [R] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= ’ get birthdoy) [Months] "Dey Pa 
é . id Oct 29-1880 | 78", [| Pm | er] 
e.. Too. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Le during most of working life, even if relired) 
es ‘lRetired sf omah echan ha es oun Mar dq USA 
$a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
d: | Bernard M. Mudd Anna Franklin 
ag 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 3 (es, no, of unknown) (If yes, give wor or dates of service) i 
¢ ! 2 o I9I5 578-I6-Id5I_ Barbara F. Mudd 184 N Centre St. 
3 1B. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). and (c)-) INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: . - 
§ IMMEDIATE CAUSE (o] of colon years 
é jp DUE TO 
1, if any, which 


gove rise io immediate 


: 

& cotse (a), stating the under ( OVE TO 

= lying couse lost. ( 

8 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTORSY 
t 5) ves] NO 


200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § ar Part Wi of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
P.m. 19 Jot work [7] ot work [J] 1 


21. | certify that | attended the deceased from._.9=1.8. ‘that | last saw the deceased 
alive on... U=25. 1257, and that death occurred ole JR from the causes and on the date stated above. 
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fal 
rat 
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2 U7 SoS, 


lL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ould be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital ar attending physician. 


fs ADDRESS (Street, city or town, stote) DATE SIGNED 
actuaL a 
; SIGNATURI A iz 
IAN . 
® Nae AS, aloh jy Ballin a a 
< Me. BURIAL, CREMATION, ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
s i 4 
a B a =29- rlington National Cqm. Arlington, Va. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (f REC'D BY REGISTRAR | Q4b. REGISTRAR'S SIGNATURE 
VS A154 James F, Scarpelli Cumberland,Md. HEY. 2 b,/ ‘Ailes KA. Fish, Lf) A : 
: ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH <sieil 


& AQ Reg. Dist. No. 
“{ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cony Allegany MARYLAND stare Mary land cony Allegany 


CITY — (If outsida corporete limits, writa RURAL LENGTH OF STAY CITY — (It outside corporate limits, write RURAL and giva neerest town) 
OR end give nearest town) (in this plece) 


Town Cumberland 72 PES » jctown Cumberland 


fest la elie Sarees {If rural give location) 
J) Al ny 
STREET ADDRESS 521 Essex Place taal 521 Essex P 


NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey} (Year; 
DECEASED 


{Type or Prin!) Andrew Cy Mullan Beaty Jan. 9 pot 


5, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Momns | Beye l Seyi | Hoes | 


Male White oct) Married |Jan. 13, 1885 RAS TL yn. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, ayen if OR INDUSTRY ven" 


Retired Steamfiiter Textile Cumberland, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mullan Catherine Petri 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


(Yes, no, or ab] (IF Yes, give wer or detes of service) 217-10-1283 Kies KEE Ce Mullan, Cimkeniane 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 


‘er 
of 


= 

ter death 
fe 

is 

Fi 


2. within 24 hodrs 


\ 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) 


ger, y DOM pet et el et , AA 
‘ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) f 7) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a a (c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ¢ 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 
2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yoo) (How) | 21s, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile Not while 
Mines Fal Bere 


22. I hereby c ba) that | attended _jhe deceased from *: See i eee 1 7, that | last saw the deceased 
alive on.. att ret. fou, and that death occurred at. ae =, from the causes and on the date stated above. 


E ( Pom (Street, Wi town, Ne DATE SIGNED 
BURIAL, CRE ATION, DATE THERE NAME OF SRG OR TORY LOCATION ll |, town, 4 {Stete) 


ss. zwwet & Paul Cumberland, Md. 


wy \5a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ames F, Scarpelli, cumberland, uD’ 
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TO A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» _M§DICAL EXAMINER’S CERTIFICATE OF DEATH ou 00 vi 


wiloin corpordte Hmits 


og ie 
> 2 
8 3 2 1 AN aah 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a 
a7 05 mere ns marviano {| “STATE Md, SFOUNTY” 9 Aaa 
2g 3 b. city aan [if ouhide corporate liminv write RURAL c. CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest tawn) 
C0" 15 i A” 
= Cumberland 
: 3 = d. NAME = HOTA “OR INSTITUTION (If not in eee jive street address} d. STREET ADDRESS eS Ep 
ez ¢ 
284 $D.0. Aj at the Memorial Hospita {19 Dace We ae vst] NOK 
2 eo q ? 3 NAME GF Fint Middle ~NEWNAM tow 4 DATE Month Day Yeor 
ae pare ee) Caiton Louis ROUOAAXK DEATH Jan. 6 19 
‘2 +f 5. SEX 6. COLOR OR RACE |7. MARRIED [73] NEVER MARRIED Oo B. DATE OF BIRTH a, Crake IFUNDER SYEAR| IF UNDER ws ARS. 
nate | white |weowot) oot [nue 9-1 808 fem [| 
/ ies USUAL atlases Give kind fat done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retin 
\|_ Merchant &Mer. Supreme Amusement Co. Cumberland,Md. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cranston NeW@OxXK Newnan PROC = 4 Meiers 


15, WAS DECEASED EVER IN US. ARMED FORCES? 116, SCI RIT Ni 
es IW 2= 1-613 i inia keunes, mhe nd, Md 


l Tie. ¢ CAUSE ‘OF DEAT DEATH [Enter only one cause per line for (a), a ond (c). (0), (b), ond (c).]) SS nyrenva BETWEEN 


File pages 1 and 2 with the ri 


item 18. Give Pages 1, 2, and 3 to the fu: 
h form PM3. Poge 5 moy be retoined far 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection 7 Inquiry PA. and find that 
death resulted from: Natural causes fg], Accident [], Suicide [], Homicide [[], Undetermined couse []. 


ACTUAL DATE SIGNED 


’) 
SIGNA . 'D. CHIEF MEDICAL EXAMINER a] 


ASSISTANT MEDICAL EXAMINER [7] 


¢ 
z PART. DEATH MEBIATE EADSE fo) Coronary seleresis-occlusion sudden 
& Hao, |} pUE TO ; about 2 
52 Canditions, If any, which Coronary sclerosis yea 
3 os gave rise ta immediale caure ; 
§55 (0), stating the underlying( DUE TO 
- 3 couse last. te} 
es z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]|19. WAS AUTOPSY 
x 8 
3 Ki Yes] Now 
= © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
3 & | PRIMARY C) or CONTRIBUTING 1) 
2 G | CAUSE OF DEATH. 
oe a ETE ee 
8 3 | 0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY oe form, 120. (City or town) (County) (tote) 
5, 3 Hour a.m. While Net Sahil factory, streal, affice bi tc.} 
. = p.m. Ww ot work [J] at work [7] 
a 
2 
a 
ie) 
a 
= 
a 
=] 
< 
4 


Jed to the Chief Medico! Examiner's Office olong 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 
culg the certificate, writing the ward “‘pendin: i 


3 EXAMINER'S 
q 2 NAME (Type) Fie VeDO@Ming M.D. DEPUTY MEDICAL EXAMINER Jan, 7-19 
5 be! Za. REMOTE ec ‘7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, ar county) (Stote) 
po speci 
e- Hillerest Burial a Cumberland, Maryland. 
23, FUNERAL DIRECTOR'S SGRaTHE 4 ADDRESS. ‘2ab. REGISTRAR'S SIGNATURE 
Vs. AISME(S) 4 7 79 A: 


5M 9/55 WN George Funeral Home, Cumberland, Maryland. Hesse tuners! ene ee oy fale A. Hei ite 


54 aveung 


OT Ny, 


Dacaose | 


Petrelli "en 9 PrLR0209 iniceneiad OF HEALTH—BALTIMORE, 18 
mn iS 
45 “CERTIFICATE OF DEATH Reg. Dist, No. 4 


1. PLACE ea oe pute 2 bia RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


2. COUN ; * MARYLAND STARARYLAND ae ALLEGANY 


b. cry oR TOWN (iF dulside corporote limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
q 
COMBERLARD 18 DAYS A® CUMBERLAND 


d. NAME OF Fin” EMO in hospital, give street address) | d. STREET ADDRESS e . RESIDENCE 


OR INSTITUTION MORTAL Hose iTat 1025 KENT AVE. INA FARM? 


ME MOR JA Ri K 


: R A 


<9 


by the funeral 
end 2 should berfiled with 


3 Neen, Middle Lost 4 oie Month 
(Type or print) ROBERT EARL NICKEL DEATH JANUARY 
5, SEX 6, COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 


MALE WHITE wipoweo [] oivorce [] AUGUST al, / v7 7 | 66a 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 6) igesse ‘OR INDUSTRY | 11, BIRTHPLACE (store or foreign country) 


Pages* 


ring most of workiag life, even if retired) y 
y, Me MARYLAND 


Kika) Lace MAN bd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN G. NICKEL LAURA R. STEVENS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT . aA 
T¥es, po. oF unknown) (IF yes, give wor or dates of service) “= . C\ 
7.0 = a. “Lad hack Lf] 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND OFATH 
IMMEDIATE CAUSE (c] 


4 DUE TO 


2 havrs after death. 


Dead 


Then please remave corban papers. 


tions, if ony, which (b) 

lo immediote 
couse (0), stating the under. ( DUE TO 
lying couse los). «© 


Paar Il. OTHER SIGMTFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
260K J ec hube Yells res) No 


200. ACCIDENT WAS. oe a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Bay, Yeor | 20d. INJURY OCCURRED 20e. eos OF INJURY (Home, oe ' 20f. {City or town) (County) (Stote) 
Hour 0. m, White No! while factory, street, office bldg., 
p.m. 19 Jot work [J ot work (] y ut 


21. 1 certify that | attended the deceosed from.___. i.) Tere vr by 19.27, that | lost saw the deceased 
olive on 


tn Lal Zool , 
Fe taechoghca 


MEDICAL CERTIFICATION 
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(tele) 


cry GisTeaR =e 
e WZ Cities 


moy 


A Rvwung 


Or arsost a 


Prittin cocborate tare MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00069 
CG mM ) DR. HIMMELWRIQHT 46 CERTIFICATE OF DEATH re 


8 § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
uy SE ARTLAND ' =O ALLEGANY 
f 8 b. CITY OR TOWN Neg Timits, write ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) — 
22 COMBERVANS 3 DAYS CUMBERLAND 
22 1.9) “OPMBATORTAL HOSPITAL | PNAS HENRY STREET * Gala Pati 
BS oot oe) ves (J No fg 
@ 3. NAME OF First Middle tow 4. DATE Month Day Year 
a {ype or print) SHARON D. PARSONS Sears ~= VANUARY 27 pot 
2 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED BM] [®. DATE OF BIRTH 9- AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
FEMALE winowep[] ~—svvorceoft] | JAN. 27 .T949 ori | Menthe] “Devs | Hours | Min. 
To. USUAL OCCUPATION (Give Rnd af work done 0b He BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign coontry) 12. CITIZEN OF WHAT COUNTRY? 
/ den Wi Oe WEST VIRGINIA Keyser | U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i HERMAN D. PARSONS HELEN J. COSNER 


i, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [I7, INFORMANT ‘Address 
REMARTAL HOSPITAL ~ CUMBERLAND, WO. 


18. CAUSE OF DEATH [Enter only one couse per-jine for (0), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


Z P 4 DUE TO 
ee Conditions, if ony, which o 
gove rise to immediote| oe 1 


cote {o), stoting the under- 


lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ei pba 2M 


No [] 
20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, ~ Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City oF town] (County) (Stote) 
Hour 0. m. White Not xt foctoty, street, office bldg., etc.) 
poet lot work [] ot work i 


21. | certify thot | ottended the deceased from. 1937Z that | last saw the deceased 
olive on__: _AM, from the causes ond on the dote stoted above. 


M.D. ts Ei), Yer yey On ne Let pes 


Zz 
9 
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ee 
5 
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ie} 
2%: 
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6 
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= 


ACTUAL 
SIGNATURI 


PHYSICIAN'S = DR. G. OVERTON HI 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


uid be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs.after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


rf] NAME (Type! LWR IGHT Se a eee ee ee 
4 Ro. Cae REBATOR: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ze Buridr” | 1-29-57 Maysville Cem. Maysville,W.Va. 
2 23. FUNERAL DIRECTOR'S SIGNATURE i a a, a. ja. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS James F, Scarpelli Cumber and , M WRIT 14 UR Bank J). 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00070 


withis corporate tet a 47 CERTIFICATE OF DEATH 


* Reg. Dist. No. 
= “_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
Cu °- COUNTY Allegany marviann || ° STATE Maryland » counTy Al legany 
3 a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
e3 PURCR FATS PN” 1% yrs. Cumberland 
: 3 da Et re (Hf not in hospitot, give street oddress) d. STREET ADDRESS e oda 3 
=e ie ‘ 
Bn 1414 River Ave 1414 River Ave. ves] NOG] 
oy 3. NAME OF First Middle tos 4. DATE Do Yeor 
Gixcreicn) Joseph Cleveland Peer ca Sete. "25, 1957 ty 


3 SEX © COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] | ©. DATE OF eIRTH AGE (im years [RUNOER I YEAR[IF UNDER 24 HES, 
+ : 
M Ww wivowep [] pvorcept] |March 16, 1884 nay aN Months] Days | Hours] Min. 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a e i omnan A s a A 
ik nes NAGE “14. MOTHER'S MAIDEN NAME 
James Peer Rebecca Lambert 
es WAS Egret Alas INU, S. cab alge Lima 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee eae ‘wor oF datos of service - 
, No ae 217-10-9537A4 Mrs. Clara Fadley Peer, Cumberland, Md. 
Z NA . ’ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: £4, c ee 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which 8 Acrecsp sii 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
% o noQ) 
‘20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) . 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF Tae Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20%. (City or town) (County) (Stote) 
Hobr i ee wile factory, street, office bldg., etc.) 
jot work [] of work A H 


21. | certify thot | attended the deceased fram. _ WS, to“ L,that | last sow the deceased 


[0 on. 


‘or attending physician. 


MEDICAL CERTIFICATION 


alive on Yeon LO, ea Ae that death occurred at@:00A_M, fram the causes and an the date stated abave. 
SS (Street, city nal ve tote) ATE mb 
ACTUAL wae Pa, ‘ POE Re 
SIGNATUR on Sea eee MAAN = Jv zd Ii 
PHYSICIAN'S 
ea lt pa IANO dela 9 AS i, a a a ee oe a 
To. BURIAL, CREMATION, | 220. DATE THEREOF 220. NAME OF CEMETERY OR CREMATORY Zid. LOCATION oe town, oF ¥e (Stote) 
REMOVAL (Specify) 
Burial Jan Th W,. Va 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY re = nome S SIGNATURE / 
John J. Hafer, | John J. Hafer, Cumberland, Maryland, Maryland, tbl VHF hat Li}. ¢ : 


A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eee ARKIN Ag CERTIFICATE OF DEATH ree, on, CUO? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


NALLEGANY marvtano || ° "45 MARYLAND b COUNTY ALLEGANY 


b. TURAL ood rept TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
42 CURBERA Nb: 19 DAYS CUMBERLAND 


d. NAME OF HOSPITAL (if not in hospi Y of 5 ,d. STREET ADDRESS e. 1S RESIDENCE 
Men ocpi ts ee WARWICK THE DINGLE ve NO 


3. NAME OF Fast i ; er 
DECEASED } bos Month Day Yeor 


P OF 
(Ups ioneae) MORTON PESKIN Call JANUARY 19" Sif. 
= ‘OR RACE |7. MARRIED [9] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE woowot} _ovoraot | JULY 21, / 87.3 ea Aka ie Bs Alaa iol 


100. aN OCCUPATION Give kind of wark done} 10b. P OF BUSINE INOUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4y weaned | OHIO UsSeA. 


z 
§ 
3 
F 


by the funeral director, 
d 2 should be filed with 


@ 


NA hes HOR, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PHILIP PESKIN CARRIE LEVY 


j bi iw Pom IN Lb 3 lh srw | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{i 0-2f- FY O2-MEMORIAL HOSPITAL, CUMBERLAND, MD. 


. CAUSE OF DEATH a only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) re 3 3 


DUE TO 
, 
Conditions, if any, which Lower _nephran nephrosis 3 day: 
gove rise lo immediate 
cote (0), stating the under ( OUE TO 3 4 
lying couse last. Acute hemorrhagic pancreatitis 9 
(¢). da 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o)]19.. Rest 


Oliguria, hype emia, pneumoni hreelob at interya yes(]_No 2} 
Jha, ACCIDENT WAS UNDERLYING [1] 706° DESCRIBE HOW INIURY OCCURRED, [Enier noture of injuty in Por! Tor Port Il of item 1B) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily ar tawn) (County) (State) 
Hour 0, m. While. __ Not while foctory, street, office bldg, 
p.m, 19 Jot work [J ot work [7] 1 


21.1 certify that | attended the deceased fram.___uacember.19 19.56_, toJan7- - 1957-.,that | last saw the deceased 
alive on_Jales 1, eae eee WOT... and that death occurred at 32 OP om, fram the causes and on the date stated above. 


ADDRESS (Street, city oF town, state} DATE SIGNED 
TY / O a 
SIGNATURE 7 Vaasa OO KU -9 MO. . x ‘3 


PHYSICIAN'S 
NAME (Type) 4 L. facobson 


D 
Ena? Veer Cem. | ( ee ZL" eR 
23. i se mes SFL OIECTORS rs faa? Pid. wd. \one RECO BY REGISTRAR | 24b, REGISTRARS SIGNATURE z 
7 LG GNF ZAK Manu4,2., dens 


ban popers. Page: 


peal 


Then please re: 


MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely 


uld be detached far use as the burial-tronsit permit. 
the registrar prior ta burial, cramatian, ar removal, and in any event within 77 haurs ofter death. 


moy be re! 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


thot the death certificote be executed within 24 hours after death. Page 4 


$ 
= 
os 
2 


The | 


wi 


by the funeral director, 


ind 2 should be fi 


2. 


Poges' 


y 


Then pleose remove corban popers. 


-transit permit. 


ion. 
After this certificate has been signed by the attending physicion ond completely fi 


fould be detached for use os the buriol: 
the registror prior to burial, cremotion, or remavol, ond in ony event within 72 hours oftei 


tained by the hospitol or attending ph 
L DIRECTOR 


may be " 


TO FU: 
page 


Vs A15 (4) 


5M 9/55 


it ) 


Pp & ation 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
{Yex, no, er unknown) {iE yes, give wor oF dates of service) 
a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00072 
ge CERTIFICATE OF DEATH } 


Reg. Dist. No, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. COU! marrano || > STATE b. COUNTY 
rany Ma and Alle 
B. CITY OR TOWN {i obtide colporate limit, wile [eENGTH OF STAYIN ID |e = CITY ORTOWN (IF ovnide corporote limit, write RURAL ond give ae AE 
RURAL ond give nearest = 
atau © i gy 
|. NAME O ROSPITAL {li ‘norin hospitol, give street oddress) Vs ater ADORESS = @. 1S RESIDENCE 
Ess INSTITUTION ON A FARM? 
and D ng. Sad ves] no) 
3. NAME OF First Middh {ost M 
DECEASED ne ay) OF eat Poy, 
{Type or print) rN Pig DEATH 2 19 57 


7. MARRIED [] NEVER MARRIED oOo B. DATE OF BIRTH 9. AGE (In years [IF UNDER VYVEAR| IF UNDER 24 HRS. 


WIDOWED @ Divorced [] May 30-1892 eo boas at ees Min, 


Vo. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


s f\ 
H 3 F Pinze A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FYOStburg, Mde 


18. a 2 rac vied a lee per ling-for (0), () opt (-} // Pigs = \PANTERVAL senween, 
' 
_ IMMEDIATE CAUSE (0 Zr2Urxn EADADTPATER RP XS A LICKIN NAA 
4 DUE To / ‘ / 
Conditions, if ony, which om Zee Ld AAR. & 


gove rise to immediote 
cotse (a), stoting the under- 
lying cause lost. 


DUE TO 


3 Oty. 


c) 


PaKT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19-/WAS AUTOFSY 
yes(] not] 


200, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, me Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stotey 
Hour 0. m. While Not whit one ee ince YW? MEO 
pm, jot work [_] ot work i 


21. | certify that | attended the deceased from....7¢4atm., WIL, 10. LLL ____., 19-5 Lthot | lost saw the deceased 
olive on. LoL Ss Ge pee hd’ that death occurred ctl okay from the causes ond on the dote stoted obave. 


Pine oF town, stote Yi, DATE SIGNED 
Mo. = ee eae ee EOL NA fa = bike 
t 
PHYSICIAN'S “ a4) D 
NAME (Type) “77! ce, Die ‘S a GF ta TS Wee 6 wx ea G Lid) ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City7 town, or county) (State) 
REMOVAL paee 
By C 5 an p30 3 
‘ | 240. REC'D BY R a FRAR IGNATURE hy 
Q LUG DATE py Lf Kee 
v/ 


MEDICAL CERTIFICATION 


Witps cocpornp scutes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00073 


(w : 49 CERTIFICATE OF DEATH 


/ 1). PLACE OF DEATH 


4 . COUNTY 


d. NAME OF HOSPITAL {If not in hospital, give street address) 


5 
iY 
iy 
2 
Rs 
o 
2 
= 
¢ 
= 
x 
3 


ind 2 shauld be filed with 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Allegany manvtano || ° STE Maryland b. county A) legany 


b. a Town qt eee ayy limits, write cc. LENGTH OF STAY IN Ib 
pe 
Cumberland 10/16/52 


c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


2. Frostburg 


d. STREET ADDRESS 


e. 1S RESIDENCE 


‘OR INSTITUTION | ‘ON A FARM? 
q | ‘llegany County Infirmary] vest] No) 
iS 32. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED ry 
o. {Type oF print) Hannah E. Powell bare January 255 1957 
By 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
>* birthd ar ral 
zs 2 Female White  |wivowex] pivorceo [] | 2/2/1873 &' rf on Bours'| ting 
=e Qa Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 os " during most of working life, even if retired) 
zed / Housekeeper At Home Maryland Us 2885 
2 33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 . ~ Charles F. Ramhoff Rebecca Biddinger 
Z So 
=e A y HE a AS He eee ead 16. SOCIAL SECURITY NO. |17. INFORMANT P e fe) «Box 599 sdrerCumberland,Mde 
} O1__Ne Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for ne iy" tc] me 
+ 


INTERVAL BETWEEN. 


iS PART I. DEATH WAS CAUSED BY: J , . Q if = ONSET AND DEATH 
5 an CEA AMEDIATE cause ‘fale Ae PAL TF, Pa Ser 3 
= 5 ia DUE TO é g § i ae 7 

Conditions, if any, which Merctrat fSlerersetoren > 


“Tt 
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OR CONTRIBUTING (J CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


alive on_, 


DIRECTOR: After this certi 
ould be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in any event wi 


PHYSICIAN'S r. James E, McLean 
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p28 
Ege 
= Q 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Wipe NY (Re Durst Frostburg, Md. 


gove rise to immediote : ; 
cause (0), stoting the under (| DUE TO CZ. Zi : Cc aft: 
lying couse lost, « - aon fr i=) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee aE: z eile “ey PERFORMED? 
Bttttt WNeeecer fe 4 vs NO 


200. ACCIDENT WAS UNDERLYING Bi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour «. n. While Not while foctory, sireet, office bldg., etc.) 
p.m. 19 jot work (] ot work [J t 


21. | certify that | attended the deceased from_+O/16/be 19 to LZ25/57___, 19.___.,that | last saw the deceased 
, and that death occurred a 


62 00P yy, from the couses and on the date stated abave. 
ADDRESS (Street, city or town. store) DATE SIGNED 


zz.uo, U9 Greene St. 1/26/57. 


NAME (Type) 
Zo. aenay ae: Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 
Burts 1-28-19 F'bg. Memorial Park | Frostburg Md. 


fp. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' y 
APBE - I L9SE Mis Li. LAdedidre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SS 
cere. ¥  _ gMEDICAL EXAMINER'S CERTIFICATE OF DEATH | UU 4 
be (2 iy Y Reg. Dist. No. 
go F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admission) 
g2 s o. COUNTY 0. STATE b. CO 
es A an MARYLAND Md. yy @ 
Fal % % b. CITY OR WL ead ‘corpovote limi, wrile RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL ond ae neorest town) 

2 Hepss 
ge 3 Clarysville ay Eckhart Mines 
“tae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilot, give street oddress) ) &. STREET ADDRESS © 1S RESIDENCE 
aie. 8 + ‘ * . } 
#832 00] Highway #40 & intersection 55 : ves NO GR 
s Ss = 
3 6 EX NAME & Firat Middle test A are Month Doy Yeor 
>So {Type oF print) Daniel z. Rankin bam Jane 819 5 
2 a IFUNDER TYEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED [944 8. OATE OF BIRTH 9. AGE jin yeors 
i teat biethdoy) ath 
ma white wicoweo] = owvorceoO] JApril 13-192) 32 ye 


10a. USUAL OCCUPATION Nes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


cae 
252 
ore 
m2z 
2 4 duris t of working li if retired) 
Bee / ‘laborer Construction Frostburg ,Md. U.S.A. 
is > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eu Clayton Rankin Pearl Chaney 
eee das ll ws Ha bate Say 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ve Yes wees 218-16-3932 (brother) John Rankin,Frostburg,Md.. 
Re 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL Senet 
5 5 | FATA Wout cus i) Fractured cervical vertebraes right clavig¢le- Stidden. 
22 Dns K DUE TO é 4 
re Condiionn, 4 ony. which) gy Fractured ribs-1 to4,left,2,3 & 4 right 
g 2 Qove rise to immediote coure DUE TO 
a2 {0}, steting tbe wnderyion @ Right ear torn off. Auto accident. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]|19. WAS AUTOPSY 
2 
s Ares CI NO 
aR is cakes a Mates 20b. DESCRIBE HOW INJURY DUOGARE § 

or 
3 | Cause OF DEATH. Down grade, at congivé S epaes,; nit cnFieebeh euatahestd: 
a 
3 |20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY {Home, form, T20F. (City or town) (County) (Store) 
8 oO. m. While Not while |_| foctory, street, office bidg., elc.) | 
222 Oeteen = l: 19 5 fot work E] ot work PRET ohyay BR 0 ' at 


SO ay ALIA h 
21. U certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [q], ‘Inquiry fg], ofd*find thot 
death resulted from:—Natural causes [_], Accident [3 Suicide [], Homicide [], Undetermined couse (]. 


v 
“A g 
Bi. v DATE SIGNED 
SIGNATUR "4 / L A) Carr V ad 4 Mio, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


3 

5 EXAMINER'S 

é NAME (Type) _]J Demine M.D DEPUTY MEDICAL EXAMINER [2] 

: 220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
5 REMOVAL {Specify} 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


B 2 5 ae Prostbure Memoria Pg Prostbura ifs 
0 23, FUNERAL DIRECTOR'S SIGNATURE Hafer Fun 24b. REGISTRAR'S SIGNATURE ‘DD 
VS. AISME(S) 4 ian = 
susas “Nye Z q AM. FAP 


‘A fivruns 


sci st ' 


Waco 


1 ih! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 2 5 
+B 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : g 
Se ae Qi Reg. Dist. No. 
$3 e fi Ji. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence before admission) 
23 $ ne é ny A ae MARYLAND 0. STATE Md b, COUNTY A rate 
Fa 2 a wi b. CITY OR TOWN (if evtiide corporate limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
5 8 5 ~ «_ 2rd give necrest town) Log. , 
é* +4Rural| Midland Log ‘ g Midland 
Bs < . | _& NAME OF HOSPITAL OR INSTITUTION (IF notin houpitol, give street oddrest) jd. STREET ADDRESS «. 15 RESIDENCE 
i : )}Dan's Mt.near Wolf Rock. : ¥eS C] NOX} 
3 § 3. NAME OF Fint Middle Lost 4 DATE Month Day Yeor 
A .. rea nis) Walter John Ravenscroft | Sam Jan. 1 1» 57 

s 

= Taeie 5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeon | IFUNDER 1YEAR| If UNDER 24 HRS. 
woof rere) Months | Doys Min, 
gote male white widowep [J Divorced Dk | 0 D190 LO yn. Baral 
8a 55 10a; USUAL OCCUPATION {Give tind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dylan _ | | during most of working, lite, even if retired) “ : 
peep retired -coal miner Mining coal Vale Summit ,Md. U.S.A. 
2°85 
cua 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 foie 3 John Thomas Ravenscroft Mary Jane Swager 
a 7 rane ne 
ae ee {Y¥es, no, ef unknown) {if yes, give wor or dates of service) 
Zé 3 : ye nae 216-05-2946prother) on G.Raven QO “idland. Md. 
of 2 ¢ ¢ I 1B. _— " a «a ae courte per line for (0), (b), ond (c).] INTERVAL BETWEEN 
tore » OFATIMMEDIATE CAUSE (o) __ COLrONnary occlusion sudden 
Bee | s|Peeee DUETO abou or 
wee Condition, ieeny, which o Coronary sclerosis yrs. 
2S os gove rise ta immediate coue 
Bess {0}, stoting the underlying( OVE TO 
is oo a cause fost. vi. {e 
' on & 3 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya}j19. WAS AUTOPSY 
2:8 6 Aree PERFORMED? 
25° 3 . ves] NO 
3 BE g & [20e, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par I or Port Il of item 1B.) 
ZhER | CAUSE OF DEATH. 
ar) 3 3 | 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
$ ‘ar Phe a Hour 9, m, While. Not while foctory, street, office bldg., etc.) } 
g23% 3 pom. Wy at work [] ot work [] H 
gfzé 21. I certify thot | took chorge of the remoins described above, held on Autopsy [J], Inspection [3% Inquiry [34, ond find thot 
228 deoth resulted from: Notural couses fc], Accident [], Suicide [], Homicide (1. Undetermined cause [7]. 
S08 ; 
Ss = : w pete +p, CHIEF MEDICAL EXAMINER [J beak 2 
= & 3 z 3 ” ; 2 ~ ASSISTANT MEDICAL EXAMINER [} 
> ogee NAME (tye) He V.eDeming M.D. DEPUTY MEDICAL EXAMINER Jans 2-1957 
a p Ye Re. BURIAL CREMATION, |22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, ar county) (Stote) 

So 5 pacify} 
ee Burta 1/4/1957 __| Oak Hill Cemete Lonacening, MD. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR RS EGISTRAR'S SIGNATURG 
VS. AYSME(S) y a § = 
oss | oN Geerge Eichhorn, Lonaconing, wp on /- I-S7 Vi Ze oral 


7 


») 


Wkmin Spite Mek MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. HIMMELWRIGHE 59 CERTIFICATE OF DEATH 0007 


Reg. Dist. No. 


a 


os 
% 3 an Lar on eae Zs paki |sophtesy ie (Where deceased lived. If institution: Residence before admission) 
53 % ALLEGANY marnano |} © SE MARYLAND 6. COUNTY AL LEGANY 
a) 3 b. Re CeN (lf Sled gli limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe or jive nearest wn] 
52 CUMBERLAND 20 MINUTES ||o 2 CUMBERLAND 
2 Me d. Oni OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: vo e Pay re 
3s MORTAL HOSPITAL 634 ELM STREET vesC] NOB 
_ 3. NAME OF ” Fi iddle 4. DATE Month Da) Yeor 
DECEASED 
4 DECEASED ANNIE Aacne’s ROBINETTE Gam JANUARY 2757 
Ss 5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
CS ar hday) Min. 
FEMALE WHITE —_|wiooweo ko oworceo] | NOVEMBER 6,189 mn 
“ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ) during most of working life, even if relired) 
3 f HO Ownhome BERLAND, MOD. U.S.A. 
& 


13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 

\ JOHN K. BARTIK JOSEPHINE SWACK 
dk Patcere Sr U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

, MENORIAL_HOSPITAL - CUMBERLAND, HD. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: A iy t ONSET AND DEATH 
: _ IMMEDIATE CAUSE (0! i 


4 DUE TO 


Then please remave carban papers. 


Conditions, if ony, which ( 
goye rise to immediote 
co¥se (o}, stoting the under- 
lying couse lost.) vo 4 ye {e). 


Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. Weecewes 
Z Se 
Diabetes Mellitus ves] NOK} 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 9, m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 {ot work [J] ot work (J H 


21. f certify that | attended the deceased from July... 19.54, to__ , 19.517, that | last saw the deceased 
olivevon,_- 2: Ja eG = Res, and that death occurred at_4.3.O.5AM, fram the causes and an the date stated above. 


ADDRESS (Street, city oF town, stote) DATE SIGHED 
Coen es A. Oe) ee Reh ne Le en! i 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the atlending physician and completely fil 


uld be detached far use as the burial-tronsit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
be,retained by the haspitol ar attending physician. 


PHYSICIAN'S 
* NAME (Type 2 Mds134 Virginie. Ave .Cumberland Mde. 
>> R 
aa Burial” | I~30-5 St. Marys Cem Cumberland ,Md, 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: bb. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ATURE 
¥3,A15,.0 | |_James F.Scarpelli Cumberland ,Md, Vestal 22 1UA aSK Phat A, 
‘ / WA 


ff 


Pages’ 


¢ dedth. 


bet 


igned by the attending physician and campletely fi! 
Then please remave corban papers. 


permit. 


be retained by the haspital ar attending physician. 
\L DIRECTOR: After this certificate has been 
ould be detached far use as the burial-transi 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may 
TO FUN, 


see/ 
Lye ae 
a2 ( M 
£9 : 
De 

Pe 

33 

ed 

ea 

£2 2 
<< 

fs 


within corporate Hmit; 


~\ 


yy 


eae 


( 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 007 
& 51 CERTIFICATE OF DEATH ? 


Reg. Dist. No. 
ay Pea 1 2. ed ed (Where deceased lived. If institution: Residence before admission) 
«. oe. b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. NA aig (if Sete pape limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give necrest town 
Cumberland 12/15/56 <O Frostburg, syryt 
da. AN asiruvioni¢ag (If not in hospitel, give street address) | d. STREET ADDRESS: e. Pres 
Allegany County Infirmary Rt.#1, Box 6 vet] so 
3. NAME OF Fiest Middle lost 4, DATE Month Day Year 
DECEASED OF 
(ype or print) John Emory Ross dram Janua 29, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (n yeor if UNDER 1 YEAR| IF UNDER 24 HRS, 
rincay} Month: i 
Male White winowen fg —oworceoQy | 3/7/1878 %8 Oral ele alle ele coe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret yr (urFarming Maryland Ue Se Me 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lacy William Ross Amanda Miller 


ata ea A HIRES deus leis Sp 16. SOCIAL SECURITY NO. |17. INFORMANT Pp ‘ Q. Box 99 Address Cumb erland aMde 


Le, Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). od fE)-) 


] 
PART I. DEATH WAS CAUSED BY: ia “ 
IMMEDIATE CAUSE (o)__ Z2tel fatten 

. © 


tL Ee DUE TO 
Conditions, if ony, a 1 C; 


INTERVAL BETWEEN 
ONSET 


AC te 


DUE TO rte 74 MAPELL OPE Le AOD 


q 


gave rise to immediate 
cote (a), stating the under- 
lying couse lost. 


ta Part Il. OTHER SIGNIFICANT conerross CONTRIGUTING TQ DEATH ee) RELAT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 

5 ay LA 4 a 
3 Pg eB. tC. LLFAEVAAA EF 2m. yes] No EY 
= [20c. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING [J CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY “Manth, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 

a Hour a.m. While Not while factory, street, office bldg., etc.) ! 

= p.m, 19 fat work [J ot work [J 


w W., totL 29/57. ---, 19%_--.,that I last saw the deceased 
er 12____._., and that death accurred at_9 3.30PM, fram the causes and on the date stated abave. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
ZA a Be nies ah Greene St. 1/29/57 ___ 


21. | certify that | attended the deceased fram_L2, ‘15/ s 


alive on. LL 


PHYSICIAN'S 
NAME (Type] 


72d, LOCATION (City, town, or county) (Siete) 


ne eh aoe >» 


fe ne 
; 7 BY oe oe SIGNATURE > ) 
DA 2 /ISII BK Laut, Mb). 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


whnin corporate fimit: ‘ voz8 
— 2 52 CERTIFICATE OF DEATH atom A 
8 = 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
£3 ® © COUNTY ALLEGANY MARYLAND i: MARYLAND b. COUNTY ay) EG ANY 
° F e b. tied roy (if surdeic Slats limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
o one jive nearest 
$2 CUMBERLAND 10 HOURS CUMBERAAND 
a = yf ; da Re er tee {IF nat in HORIEMOR TA Loe WARW | CK | d. STREET ADDRESS e. pte gen 4 
ae ) | MEMORIAL HOSPITAL f It VIRGINIA AVE., ves []_No 
6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
af’ {Tye or print) ROBERT Le ROYCE DEATH JANUARY 14 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED) | 8. DATE OF BIRTH 9. ch (in yeors [if UNDER | YEAR|IF UNDER 24 HRS._ 
‘ WiITE |wewot) weed | awe 98 195g | “hme || | | 
10a, USUAL OCCUPATION (Gi ¢ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during so ae oy ven if retired) 
/ MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT L. ROYCE SR. S| SHIRLEY A. CAPOROSS! 


Se ge ae. INU. Bastards Sper 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ol" ie a None MEMORIAL HOSPITAL-CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0} (0). opSAcl ] 77, [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ete g EA bb Qule, atecfh fig] OSE AND, WD: bi ss 

‘ | IMMEDIATE CAUSE (0 £ Be ig gectling - 
4 fs DUE TO 


% d = 
Conditions, if ony, which tp nz 0 f- f0% a 
gove rise to immediote 
cotse (0), stoting the under. - a, (4 che 


lying couse lost. 


thin 72 hours ofter deoth. 


please remove carbon popers. 


ronsit permit. 


yes ENO 1] 


4) MG Koseot ; ref ot 
‘200. 


. a y N 
cn foes P Merkl, if) " 4 
ACGIDENT WAS_UNDERLYING CT Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) |/ 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, : ‘20F. (City of town) {County} (Stote) 
pare Lern: While __ Not hie foctory, street, office bldg., etc.) 
pom. lot work [7] of work H 


21. 1 certify that | attended the deceas ai. that | last saw the deceased 
alive an___/_om. ses and on the er: stated abave. 


ESS (SfreelZity or Jown, sto si 
ww/2b ne see awd eX OS) M7 


is certificate has been signed by the ottending physicion ond completely fil 


MEDICAL CERTIFICATION, 


fould be detoched for use as the burial 


etained by the hospital or attending physician. 
the registrar prior to burial, cremation, or removol, and in any, 


co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


rf No. RVers ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 peci 
Ea Buri 1=17- Hillcrest Cemete Cumberland, Maryland 
. Z we ee 
1 i M iv 0? ; , 
¥g,ANs.a) James F, Scarpelli Cumberland, Md, BHT 1 LK igen ie VIA 
(a V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 53 CERTIFICATE OF DEATH 


yuozd 


Reg. Dist. No. 


se 1 
2 a PLACE OF DEATHS “- 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residenge before admisién) 
Bg 3 = MARYLAND (}. COUNTY 
22 CLAY Os hak port - 
Bo B. CITY. OR TOWN Ui gsi cg 6. LENGTH OF STAY IN Tb €. CITY OR TOWN (If pyfiide corporate limits, agrite RURAL ond g give frecres toa) 
sa RURAL ond give oe ; 
$2 AA he iv FN, 
2 32 
mS G CS ROSUAE Ic mo HOSPITAL (tf not in hospital, give,street oddrges} da. is ADDRESS: e. 6 MNS 
£5 © OR INSHITUTION 4 . , Sg uz Lor | NA FARM? 
on ZEPLV LL: : “e 0 No 
z [oS 
J 3. NAME OF First idl Mi m 
e DECEASED ie Z - “te! ns 
(Type or print) bte > | DEATH a ps 94 7 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


5. SEX 6 ae OR RAGE [7. reeves = ER aaa 8. = OF elkTH E (In years 
; igst te Months! Days Min. 
wioowed OB pivorceo [] SEL o 
5 PY | 11. Bi {Stote or fo: eign gpurfiry) 12. CITIZEN OF WHAT COUNTRY? 
va [Bee pre al To 
a} 
uh 4. 
I > P 14. MOTHERS MAIDEN wane 
VL: 
15. WAS Lee INU. S. we FORE 16. jen SECURITY NO. ]17. INFORMAR i ‘Address 
oy | Wes 29. or unknown Ciena vervice] :2 2 Va 
rd: IZ OF - I, 6 a AM LA, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ong (<)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a pete? Aa 
IMMEDIATE CAUSE (0 (Oo a 


DUE TO 


Poges: 


lar deoth. 


Then please remove carban papers. 


Conditions, it ony, which 0) 
goye tite to immediote 

catie (0), stoting the under. ( CUETO 
lying couse fost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Bl Fh eM 
yes] Not] 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRISUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. MACE OF INJURY (Home, fens 120F. (City or town) (County) (Stote) 
Hour 0. m. While Not while. factory, street, office bidg., etc. 
p.m. jot work [} at work [7] Ht 
y, 


21. | certify thot | attended the deceased from GZ 195 Zthat | lost saw the deceased 
olive on_Getrn s 2, Wel Z ind that death accurred aL £:2__M, fram the causes and an the date stated above. 


7 z oe Le Bes (Street, city or town, a CAIs 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely fil 
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oe 
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PHYSICIAN'S 
NAME (Type! E 


Durrett, M.D; 
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° 
Qo 
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a ied CREMATION, Rb. DATE THEREOF Me. pny ME OF CEMBTER REMATORY 22d. LOCATION {City town, gy county] (Stote) 
2358 REMOVAL (Specif cag yy O) BS, 
o Foe eras EY. 
- "4 0 4 eee ZF 2 BY REGISTRAR ‘2b. PES Tey ‘Ss erg ie 
VS AIS (4) ’ YB. 
15M 97/55 eA. z 1 Made k kA KT Ladttas d, 


eA 


gc. compurerd itontes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VvodsV 
p 54 CERTIFICATE OF DEATH 


? 


<i Reg. Dist. No. 
3 = ail 2; een DEATH i Z bar RESIOENCE (Where deceased lived. If institution: Residence before admission) 

£ bok °. ST b. COUNTY 
£2 ALLEGANY MARYLAND ‘WARYLAND ALLEGANY 
x) g b. Site OR TOWN (if uae ee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
iw CUMBERLAND 1 DAY > CUMBERLAND 
Be 
2 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET AODRESS: ets rea, 
=o ON A FAI 
3s | SeHOR PAL wosprran 717 GEPHART DRIVE vee) Now 


6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
(Type or print) CHARLES NSWION RUNKLES path JANUARY 8 1957. 
=e 5, SEX 6. COLOR OR RACE |7. MARRIEDY_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
2 MALE wipowep [) pivorceo [] DEC. 7, 1875 yaa wn, 
E a " 10a, USUAL OCCUPATION (Give tind ef work done] 105. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or foreign count] 12, CITIZEN OF WHAT COUNTRY? 
223 || RETYRED’ WHOLESALE GROCER CUMBERLAND, MD. — 
B 2 3 -) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 it: ) THOM&S J. RUNKLES CAROLINE BUCY 
SB 15, WAS — 16 U, S: ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
8 O LA] MEMORIAL HOSPITAL, CUMBERLAND, MD. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ich} INTERVAL BETWEEN 
= a 4 DUE TO 
: Conditions, if ony, which 
cotia (eh, Halng We eadeit DUE TO 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. Mee pee 
oO e a No [AT 


200, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Car { 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not ae foctory, street, office bldg., 
p.m. lot work [] ot a Hy 


21. | certify that | attended the deceased fram,__L-y-v. |= ae _., 193_Z.that | last saw the deceased 


2 er to. 
alive an__ ae ms. and that death accurred ai 334 OL MM, fram the causes and an the date stated abave. 
3 ADORESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


the registrar priar to buriol, cremation, or removol, ond in any event within 72 


PHYSICIAN’ 
it trye)_DR. GEORGE M, SIMONS nv SANG Se Te 
No. sore ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY amir LOCATION (City, town, or county) {Stote) 
ify 

RE CESEEM ABD MD. 

i 23. TFONERAL DIRECTOR'S SIGNATURE TRDDRESS Pace SIGNATURE / _ 

vs Als (4 — 

vs,Ais (0 H, LEE. SILCOX CUMBERLAND, wp, —_[¢4y/_// wee hdate., Lil: 


x ar, aa 


len MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 8 
ie ‘ ME p AL EXAMINER’S CERTIFICATE OF DEATH 


Uh 
H 2 Reg. Dist. No. 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If inttitution: Residence before odmission) 
ae Clas oa Allegan manviano || % STATE Md. b.county Allegany 
ze 2 b. CITY OR TOWN 111 outsige corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
S58 5 ‘ond give aeores! town) 
es Cumberland 2. Cumberland 
Ponts od. STREET ADDRESS @. 1S RESIDENCE 
Bioeae ; ON A FARM? 
22 46 oily Fayette St. yes] NO 
i} 7 — 
fa 5 3. NAME OF Fint Middle Cost 4. DATE Month Day Yeor 
"6 ere Edgar H. Schaub Ee Jan. Tl 245.57 
o 


3. SEX 6 COLOR OR RACE |7. MARRIED BR) NEVER MARRIED (_}| 8. DATE OF SIRTH 9 eee IF UNDER 24 HRS, 
male white [wow  oworceo |Dec. 13-1386 20m. tec aS eel ee 

10a. USUAL OCCUPATION {Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

HEUIFed"AcestMCaNt | Pitts.C, Coal Gq Frostbure,wa. | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


» 2, ond 3 ta the fur, 


form PM3. Page 5 may be retained far 


File pages 1 and 2 with the e 


ie Frank Schaub Anna Broderick 
s 
& x Se WAS pie 9 pia IN U.S. Spee de tee | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

es ee Saas seam ark ‘ 
= O no P34-09-7702\(wife)Marie R.Schaub,Cumberland,Md. 
°° 7 
z eo ee aaah yeas 
é | __ IMIMEDIATE CAUSE (o) oronary 0 2 nr. 
é Uo, DUE TO 


° 


Coronary sclerosis 


Conditions, if ony, which 0} 
5 gave rise to immediote cause 
§ {ol, stoting the underlying( OUE TO 
5 
« 
x g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
¥ ———e , re ‘ORM 
ia) 5 yes(]? No 

© [20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B. 

Se | PRIMARY (1 or CONTRIBUTING CI r : pe se earl Tiree cul ocrrer non 

| CAUSE OF DEATH. 

3 ‘2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State} 

fa) Hour om. While Nat while foctory, street, office bldg., etc.) f 

= p.m. ’ ot work [J ot work [] 1 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspectian [> Inquiry PY, and find that 
death resulted from: Natural causes f. Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 


e 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ed Io the Chief Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward “‘pending 


|p ATE SIGNED 
prise ofts Eps g ip, CHIEF MEDICAL EXAMINER [] 4 
5 = ASSISTANT MEDICAL EXAMINER [_} 
7 EXAMINER'S, A 
> v NAME (ype) He V.Deming M.D. DEPUTY MEDICAL EXAMINEROF Jan, 11-1957 
— ~ 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) State) 
2 ° 5 REMOVAL (Specify) : 
fd Buria Jan, 15, 19 Ss ael's Cen ry Frostburg, Me and 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 4 . 7 ( 
549/55 Dole Louis Stein, Inc., Cumberland ary Land. wee JF LG STZ hk. Stanher £2 AS 


\ Gia Lae 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
en 
; §§ _ CERTIFICATE OF DEATH ava, dur ne VOOS2 
1. PLACE OF DEATH % Clee! peer (Where deceased lived. If institution: Residence before odmissién) 


©. COUNTY A LLEGA NY MARYLAND a. S] La A b, COUNTY GRANT 


hy iN 


b. CITY OR TOWN {If outside oe limits, write] ¢. LENGTH OF STAY [N Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town MAYESVILLE 
CUMBERLA ND” DAYS ; - 


d. NAME OF HOSPITAL {If MOR | hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION MEMOR I AL. Hose PITAL, ° ON A FARM? 


ME MOR 2 Wy : yes) No] 


3. NAME OF Fi idl 4.0. 
po ead inst Middle lost ATE Month 


Doy Yeor 
OF 
(ype or print) MARY SUSAN SEARS DEATH JANUARY 2 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fX] | 8. OATE OF BIRTH = AGE Anse IF UNDER YEAR) IF UNDER 24 HRS. 
lost_birthdoy) | Month ; 
FEMALE WHITE |woweo] — vworcengq | MAY 2h, 1892 ran [Months] Days | Hours | Min. 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework At_ Home Grant County, West Virgi : USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PETER L. SEAR s “0858 PORTER ANNA C. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unknown) {IF yor, give wor oF dotes of service) 
1) No MEMORTAL HOSPTTA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<}-] INTERVAL BETWEEN 


: 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: o bata ct 
_, IMMEDIATE CAUSE (0) Cperetaacasn 2 4h dee VO 


Within corporate Hmtty 


by the funeral director, 
id 2 should be Filed. with 


2. 


Pages 


remave corban popers. 


Then pleos: 


y 


f a) DUE To 
is dp f x 
Conditions, if ony, which wWtte Tea G. ks Cie cpt a/p Z om Hiiry LA 


gove rise to immediote 
cotte {0}, stoting the under- (DUE TO A Coe 


lying couse lost. 


. 
Cen AL Cia 4 G-< C4 thon _ 
Past Il. OTHER SIGNIFICANT noes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. Bs AUTOPSY 


RFORMED? 
ves] no] 
20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, { 20F. (City or town) (County) {Stote) 
Hour o.m. While Not stile factory, street, office bldg., etc.) + 
p.m. jot work [J ot = 


2.4 certify) that | attended the deceased fram._ De ZK, 1% t, _.. 12S. Zthat | last saw the deceased 


and that death occurred at O Se AM, fram the causes and an the date stated abave. 
ADDRESS a city or town, stote) DATE SIGNED 


ing physicion. 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


ined by the haspital or atte: 
ould be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, and in ony event wii 


ae W. M, Faw, dr. 
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uid be detached for use os the burial-transit permit. 
‘or prior to burial, crematian, ar removal, and in ony event within 72 haurs-afterdeath. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 8 3 
“OR. BALLIN - CERTIFICATE OF DEATH peach 


Le Ke aot fe fc Ps Patirg RESIDENCE (Where deceosed lived. {f institutian: Residence before admission) 


ALLEGANY marvano |] > WEST VIRGINIA PB COUNTY HAMPSHIRE 


b. CITY OR TOWN {IF outide corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
RURAL hae ive nearest town) 
CUMBI 3ERLAND DAYS SPRINGFIELD 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION * ON _A FARM? 


MEMORIAL HOSP! TAL YS x ves C NOI 


3. NAME OF - 7 f lost 5 Ye 
pte irs Middle | Month Day fear 


type sheen ELIZABETH SHANHOLTZ Be JANUARY 1319.57 


5. SEX 6. COLOR OR RACE |7. maRRIED (K] NEVER MARRIED [7] | 8. DATE OF BIRTH % fegerntont PEUDIOER 1 YEAR IF UNDER AUER) 
ithdo} 
FEMALE WHITE wioowenf] —_ovorceot] | MAY 8, 1897 BS f eal 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


HOUSEWIFE Qwn Home RAWLINGS, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRED J. LEASE MARGARET E1SENHOUR 


Fats DECEASED EVER INU: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 [REST niin | OSES TP NEMORIAL HOSPITAL CUMBERLAND, MO, 


18. CAUSE OF DEATH [Enter anly one cavie per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I DEATH MEDIA CAUSE )_CONgestive Heart Failure 'S' mos 

d x DUE TO 

pita ee Valvular Heart Disease 

Canditions, if any, which (o 

gave rise ta immediote ht = —~——— a. 

peed fa Fraltht fi tc BUETO 

lying couse lost. {e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. oa yin Ae 
ves] NO 


20a. ACCIDENT WAS UNDERLYING £] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (Stote) 
Hour o.m. While Not stig factory, street, affice bldg., etc.) 
Pom. lat wark [7] at wark H 


21. | certi thet | attended the deceased from._: 54, to_ Leis. _-- 1D'ZL.thot | lost sow the deceased 


alive an c, Ben and thet Bath cae at32l0 AM, fram the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


SENATUR 
NAME (type) OR. BALLIN 
2s. ee ar SD ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
evar” Tan 15 1957] Forest Lawn Ceuetery Greenspring : 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. RECID BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ralph Guthrie Springrielc, W. [Vx Ly 


by the funeral di 
d 2 shauld be fi 


Yi @® 


carban popers. 


Then please remay 


\ DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


. 


Fauld be detached for use as the burial-transit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 


may be retained by the hospital ar attending physician. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FU 


hin corpo 


urs after death. 


id 


3 


Reg. Dist. No. 
a Leste 3 DEATH a poe dae ane (Where deceased lived. Fea Residence before admission) 
” SOUNTLLEGANY MARYLAND MARYLAND 5 COUN’ ALLEGANY 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
CUMBERLAND tt HRS. CUMBERLAND 
d. NAME OF HOSPITAL [Jf not jn hospital, give st ress) d. STREET ADDRESS e. 1S RESIDENCE 
St arruTon MEMO TRE YOser rat, | / 1900 BEDFORD STREET 0 NOW 
buy as First Middle lost 4, eee Month Doy Yeor 
{Type or print) JAMES MONROE SHARER DEATH JANUARY 26 


5. SEX 6. COLOR OR RACE |7. maRRIED [4 NEVER MARRIED [-] | 8. DATE OF BIRTH oA neo 
MALE WHITE wipoweD [] bivorctD E) | FEB. 20), 1903 BR ys: 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


13. 


TER O 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {if yes, give wor or dates of service) 
> |_No Memorial Hospital, Cumberland, Maryland. 


MEDICAL CERTIFICATION: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ja, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGIATURE 4 : 
George Funeral Home, Cumberland, Maryland, hy OJ /G . Zh ah, 1A) 5 
Fay O 


M.D, 
No. eoun faeces ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
i a 
Had Jan, 28, 1957| Hillcrest Burial Park Cumberland, Maryland, 


simits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 58 CERTIFICATE OF DEATH 


00084 


during most of working life, even if retired! 
OWmer “Plumbing Business CUMBERLAND, MARYLAND |  ¥K U.S.A. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ARER Rebecca HERING 


WA 


18. CAUSE OF DEATH [Enter only one couse per Ijneyfor (0), {b). ond (c). 7 INTERVAL BET 
PART I, DEATH Paetcde, BY: 5 fa Gioex, , Ue 9 ay tag AND DEAT 
F IMMEDIATE CAUSE (0} CO ~-b«t- 2-7 2 = 2 
Ye / DUE TO Na) e co 
Conditions, if ony, which » £ Overco7m UPD A eC (20S, 


gove rise to immediote 
co¥se (0). stoting the under- DUE TO C) 
lying couse lost. ie 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [J] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work [J ot work [7 ' 


21. | certify that | attended the deceased a 
alive on____ A Aa net a leer, and that death occurred at 9s00A_M, from th 


RgeN's ow. OF, Williams 


INSTRUCTIONS 


iia/ve | 
Cabtificate’ be aBcuted within 24 hours: after d 


L: The law requires that the death & 


NDING PHYSICIAN OR HOSPITA 


ttom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Alter” 


TO 
Th 


jeath. 
i 


Bie of 


pont]: Lert MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| . 59 CERTIFICATE OF DEATH figs. 


Reg. Dist. No.. 


PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
f 
COUNTY a lode easter MARYLAND stare M aryland COUNTY 
CITY — (If outside corpordte limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest town} 
oR and give naarest town! {in this placa) OR 
TOWN ya “TOWN 
and i ( 
HOSPITAL OR STREET I rurel give location) 
Ix INSTITUTION OR ADDRESS 
< STREET ADDRESS Py iL? Sth Site 


led in by the funeral director, the third ¢ 


3. NAME OF Firsip {middle} Tent ‘4. DATE (Month) Tey) Tear) 
DECEASED or 
(Type or Print) James . DEATH 9 
5. SEX 6. COLOR OR 7. SINGLE, gd ; 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
M- W (Spaciy) yf June 1. LA, 1831 wes yrs. | | 
10a, USUAL OCCUPATION [Giva Kind of work iOb. KIND OF BUSINESS Tl. BIRTHPLACE (Stato or foreign country) 12. CITIZEN OF WHAT 
me done during most of working life, aven if ‘OR INDUSTRY COUNTRY? 
E / bisa! ; Sawmiller Penne. USA 


14, MOTHER’S MAIDEN NAME 
Catherine Tiay 


13. FATHER'S NAME 


“4 7 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
[Yes, no, k. If Yes, gi dates of i ‘ eet 4 _ re , 
No i ora ay None Agnes Shoemeker, Cumberlend, Ma. 
—— 


— 
INTERVAL BETWEEN 


‘ hi a ONSET AND he 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EDICAL CERTIFICATION 
~~ L, 
4 t 


LELULGHM 
> cs 


ya IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) OUE TO (3 » S 
DISEASES OR CONDITIONS, IF ANY, (8) x a4 / 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(o) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


AO A cheb ila ae ? 
Cu leva Lorterr Cx clé isaeg ? 


SS eee 
192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
O yes [] NO 
21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, faciory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
While Not while 
ee tye C1 
7 o 
attended the deceased from. Z4né URGRm Sac) 
y ¢ 
A wand that death’ occurred at REAM, troh/the causes and on the date stated above. 


Pyke ‘ aA, Li Guerre Sie, P WIT 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Citys town, or county} (Stave) 


Jan.27,1957 White Oak Cemetery Near Wellersbur Pa. 
3 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ma ’ 


26 £9 phen Kk. Laub JS H. Kight,Cumberlend, ha. 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


22. | hereby cbrtify that | we that J Jast saw the deceased 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe: 


YS AISC 1-55 10M 


thin 24 haurs ofter death: Page 4 


Ne be execuied wil 


ical 


that the death certifi 


jires 


The low requ 


may be retained by the haspitot ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


Pages 


n by the funeral director, 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


wld be detached far use as the burial-transit permit. 


d with J 


ind 2 should be fi 


Then please remave corban papers. 


|, Cremation, or remaval, and in any event within 72 haurs ofter death. 


rs 

23 

fey a 
ee 

VS AlS (4) 

15M 9/55 
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ree 


Ath, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
] 7 CERTIFICATE OF DEATH neg, vi, no OO 
1. Meelis chia _# ene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe o. b. COUNTY 
) MARYLAND 3) ae ny 
b. CITY OR TOWN (if oulside spares limits, write] c. LENGTH OF STAY IN Ib 23 c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
i = AnD 
d. NAME OF BTL {If not in hospitol, give street ae ri STREET "ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SACRED : pers lg WAVERLY TURRACE Lest noO 
}. NAME OF it i . 
3. DECEASED Middle Fs Month Day Yeor 
(Type or print) 9 . R AN 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
; nae doy) [Months] Days | Hours | Min. 
ALE WHITE wioowen fg pivorceD Of pp 1870 a 


4 done] 10b. KIND OF BUSINESS ORANDUSTRY | 11, BIRTHPLACE (Stote or eae country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


ae 
bh AMAL DA, LUch MARYLAND U.S.A. 
"ATHER'S NAME f 14, MOTHER'S MAIDEN a 
pC, Showacre SUMP 
15, WAS DETR EOE NU. S. ARMED FORCES? [16 an be SECURITY NO. |17. INFORMANT Address 
{Yas (Mt yes, feat 
HART OF 9/3,=56 
re. — OF DEATH [Enter only one couse per Li INTERVAL BETWEE| 


PART I. DEATH WAS CAUSED BY: j ONSET AND SE 
IMMEDIATE CAUSE (0 


Conditions, if any, which rs ln ksw- 
gore to immediate 

cote (0), stoting the under, 
lying couse lost, ey 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. “hee saa 


MED? 
ED) NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —/ 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) Glote} 

Hour o. m, While. Not salar factory, street, office bldg., are) 
p.m. lot work [} of work 


21. | certify that | attended the agi om. i sn WD toe her W.2/ {thot | last saw the deceased 


MEDICAL CERTIFICATION 


alive an____. eS 122. .-. and that death occurred at 7 __ oe from the causes 2 on the date stated a 
<3) SS odd ity or town, state) DATE 
SGNATURE HALL 7 pls Ar PD) mo. fe AKCAL Mote Lt ‘Lhe ie = Ae 54 


PHYSICIAN'S 
NAME (T; 


PSB Semen | Pe T, CREMATIOp® | 22b. DATE THEREOF] 20e NAME OF CEMETERY QR CREM oe 22d, LOCATION (City, town, gr coun stot 

oe ree v ZA g : 

43 " eek, LIC : Fi] 

5 DIRECTOR'S 51 as EL 5 DPRESS 9 0 | A REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
ey i, st I OID, [7S CO. Leth r4ye, G Fi 


Y 


3A NVTUNE 


Zool § 


DSarsamt « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m ) . §% CERTIFICATE OF DEATH 


om 


00987 


in Reg. Dist. No. 
3 > NN 1 Mane ala 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmission) 
Sa 0. COU! - 9. b. COUNTY 
32 Allega MARYLAND Land Allegany 
Bie b. CITY OR TOWN (iF ieee corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i fo RURAL ond give neorest town) 4 
ee . 2v Lonaconing : 
a £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
35 ast_Main Street wes F)_ NOK) 
eo 3. HAME OF fint Middle lost 4. DATE Month Doy Year 

vs {Type oF print) Barbara Scott Smith DEATH 1/21/1957 

: $. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] |B. DATE OF BIRTH 9% ae 

ost burthdy, 
Female White |wirowen  oworcioO | 7/14/ 1879 i Mis 
1a. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lonacon UeSeAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Scott Jean VeMillian 


TS WAS DECEASEDEVER IN U, S. ARMED FORCES? Ie: SOCIAU SECURITY NO” ]17_ INFORMANT ‘Address 
, | fT P9. oF untnosen) Uf yes, give war oF dates of service) 
NO Non A Anorew Smith ng, MD 

1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c)- Hu INTERVAL BETWEEN 

PART 1. DEATH 4 caused ey: ( yi :. Was G. ade Q ~ 3 x es Bae pent 
IMMEDIATE CAUSE (o] is oS at Ss 

¢ DUE TO ‘ i 

\o ke ed 5 


Ska Wear ees 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pale Fe 
Yes] no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 1B.) 


Then please remave corban papers. 


4 f 

7 
Conditions, if ony. which & 
gove rise to immediote 
colse (0), stoting the under. 


r 
une. qi 
lying couse lost. Pier rere et 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 


— 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
While Not while foctory, street, office bldg. etc.) $ 


jot work at work [7] ‘ 


21. | certify that ! attended the deceased from. pet Ss, 19.1 8G oy 


ar altending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


MEDICAL CERTIFICATION 


_---ZL_., 19.9. Z,that | last saw the deceased 


alive on_-eG eet Frio Seay ous, hat death occurred at {2229 AM, from the causes and an the date stated abave. 
J) f ADDRESS (Street, city or town, stote) DATE SIGNED 


s 
ACTUAL > CR V 
SIGNATURE S37 Q os \- atom} rt | MD... 


PHYSICIAN'S 
NAME (Type) 


ained by the haspi 


pe 


fhould be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Rose Hill Cemete lumb erland VD 
NG 3. errr DIRECTOR" 5 SIGNATURE ADORESS: 2d. REC'D BY REGISTRAR 4 
Yengess) George Eichhorn, Lonacon MD. pate JF Be 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 
poge 


of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pe » 98 _ CERTIFICATE OF DEATH 00986 


Reg. Dist. No. 


re 
the 
i 


33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

=£B Allegany maryianp || © Maryland) °° Allegany 

re] rs ven b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib Kor OR TOWN (if outside corporate limits, write RURAL and give neorest town) 

s : a /; RURAL ond give nearest tawn) } 

ee) nezk Cumberland, rural 6mo near Gumberland, rural 

og d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

ss OR INSTITUTION } ON A FARM? 

eS Bowmans Addition . R.F.D, # ! Bowmans Addition, R,F,D, #3 | sO sok 
3. NAME OF First Middle Last 4, DATE Month Ooy Year 

DECEASED OF 
o (Type or print) Dais Ann. Smi th dear = J aN 2 19 BE cf Ka 


5. SEX 6. COLOR OR RACE | 7. MARRIED $Z] NEVER MARRIED [] | 8. DATE OF BI { indo} : : r 7 M 
E: “Tast bitthdoy) [Months Days | Hours Ain. 
F W wiboweD [] pivorceoT] | June 20 rT 1886 70 ae 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY r BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housekeeper At Home Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Wilson Martha Bollman 


1S. WAS pear rey IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 90, oF unknown) Hf yet, give wor or dates of service) 
No None: J. Perry Smith Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c}.) a ber wesht 
| PARTI. DEATH Was enw Bronchogenic carcinoma 6" 188 


So 


Then please remave carban papers. Pages 


the registrar priar to burio!, crematian, ar remaval, and in any event withifi 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


DUE TO 

< Conditions, if any, which % 

E gove rise ta immediate Mee 

& cause (0), stoting the under, ( DUE TO 
g%5 lying cause last. (¢) 
wegen % Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}[19. WAS AUTOPSY 
= FT = 
oe 3 vs) nox] 
2532 |e ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Ener nalore of injury in Par Tor Part I of item 18) 

§ & | OR CONTRIBUTING CT CAUSE OF DEATH 
B82 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& “ 

5 ry ni , Yoor INJURY UI lome, form, 4 (City of town) (Count (State) 
bys & [20c. TIME OF INJURY Month, Ai 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (Ci (County) st 
628 ray Hour a.m. While Not vile factory, street, office bldg. etc.) § 
ace es, = Bom. lot work [J] ot work] ‘ 
é eet] Be 
as 21. | certify that | attended the deceased from__9- 20... 19.96 tae. 19.2! that I fast sow the deceased 
£23 E 
og 8 alive on__l=2 0, wot, ‘ond that death occurred ot __:+.©: _8M, from the couses and on the date stated above. 
203 Z ADDRESS (Street, city or town, stote) DATE SIGNED 
> A 
a ACTUAL : 1=3-57 
BES Pin tga hin le Ss __ 62 Greene St. 
£a2 f 
Hes ; 

2 


RIVEANS ~ Ralph WesRellin,, M.D, 


“a ty ae ‘Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
pecify) 
Dis yh 1/4/57 I.0,0,F 


23. = oN ce Cu ‘ADDRESS , REGISTRAR .s Wes 
gay  Y mberIend, Md. Se hl 9M add SL bao’, a> 


may bg 
TO FU 
page 


] iene 2 Teo ee OF HEALTH—BALTIMORE, 18 
Vin corporate Haatts ems 1am 

oui | CERTIFICATE GF DEATH ayia 
= 5 Ve PT ne Al 1 a: bevel ete (Where deceased lived. If institution: Residence before admission) 
58 / Mi ; egany MARYLAND °M aryland bcCOUNTY A Vegan 

3 o\ Ue b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fo RURAL and give nearest town) Frostbur, 

és umberland 8/20 "ae ros & 

£ 2 a. Nae ORO FSG (If not in hospital, give street oddress) a. STREET ADDRESS. e. is RESIDENCE 
BS 7; Allegany County Infirm / West Main Street vesCd NOX] 

5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

0 (ype er pin Edith Steinley | Sin January 22, ,,57 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Manths i 
Female White wioowen [ff __olvoRceD [1] 2/10 /¥87A ‘ge Ia) | Monts 5 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
|| Retired ----------4+-Storekeeper Pennsylvania U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


0 ee a prea d Obae, S99 a OmaberLand Ha 
4|_No NONE Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one cause line for (a) Kind (c INTERVAL BETWEEM 
t fs <i ae Oye 4 ONSET, DEATH 


PART |. DEATH WAS CAUSED BY: / 
22, IMMEDIATE CAUSE (a! 5 gs ANAK 


, 4 DUE TO 
Conditions, if any, which ie 2. Hong thes t> aoe eee, 2 
ra 


- 


Then please remove corban papers. Poges 


to i 
@ ta immediate DUE TO 


taling the under- 4 Ee! csp Pr = x fh of 


lying cause lost. 


ADORESS (Street, city or town, state) DATE SIGNED 


22/57 


he DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


jould be detoched for use os the burial-transit permit. 


¢€ 

o 

# ra Past Il. OTHER SIGNIFICANT Opry IS CONTRIBUTING TO DEATH BUT NOT RELAT§O TO TET! in DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
Fa 9 

£ 5 AA AE A cH ALE yes [J No (~ 
p = | 20a. ACCIDENT WAS UNDERLYING C] “Tatb, DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

s & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6. a Hour a. a While Not while factory, street, office bldg., ete. 

“4 g 19 fot work (FJ ot work [J 

2 

= 21.1 aa, 5 that 1 vat the deceased from.._9, 20 5319. py a os ‘57... 19. a ithat | last saw the deceasec 
fad e 

's alive on_L/i (2, G5 ee ieee 2__---.., and that death occurred ot 1230 the causes and on the date stated above. 
5 

vo 

3 

é 

8 

g 


the registrar prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


. - 
Zc. NAME OF CEMETERY OR CREMATORY 2d. 72d. LOCATION (City. town, or county) (State) 
Bi ieg any County thes ery, Cumberland, Maryland 


73. “FUNERAL DIRECTOR'S jmaae Ga} REC" 'D BY ee ‘2ab. REGISTRAR'S SIGNATURE = / 


William H. Kight, cumberland, Mary land|,( 92/1 D)htark, Id: 
Y Le 


moy 


TO FU 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Page 4 


é 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0090 
widhin corpormye limits 63 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
“aes 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Rexidence before odminien) 
Fe ° 9. b. COUNTY 
aa ALLEGAN MARYLAND MARYLAND COUNTY ALLEGANY 
Bel f b. CITY OR TOWN [If ounide corporole limits, write [c. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN iif ovhide corporate limits, write RURAL and give nearest town) 
eo ot jive me st te 
Bo GBERCAND 2 HRS. JOM! CUMBERLAND 
3 2 d. NAME OF HOSPITAL (if in hospitol. give ste ) , d. STREET ADORESS e, 1S RESIDENCE ra 
£4 GRINSTITUTION  MEMOR TAL HOSPITAL. } ON_A FARM? 
ao g WARWICK _A ‘419 xx | NDEPENDENCE STREET ves C] NOLK 
3. NAME OF First Middle Lost Month Dey Yeor 
DECEASED 
{type or print} CARLYLE Menroe STEWARD JANUARY 20 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [] |8- DATE OF BIRTH $e DOE Lin poors IF UNDER} YEAR| IF UNDER 24 HRS. 
pre joy) Month: Min. 
MALE WHITE |wioowen _ovorceo MAY 8, Rees [57 gg, [Mon] Per | Hew] Mr 
Toe. USUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retire 
Carman B & O RR MARYLAND WK U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD STEWARD JOSEPHINE DAWSON 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address ; 
jas 0, or 1 asagaga ve ot Gare sercn 
Yes | WW '413~12-9353 Mrs. Carlyle Steward, Cumberland, Md. 
18, CAUSE OF DEATH [Enter only one covse per fine for (0). (6). ond (c)] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSETn4 NDJPERTH 
IMMEDIATE CAUSE (0} Arto how 
= A DUE TO 3 / = ’ 
Conditions, if ony, which a 3p oH, aol Vinee ee 
gove rise to immediote F. 
co¥se (0). stoting the under ( OVE TO / 
lying couse lost. ol /Canaye- Aap ff 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. eas 
UV 
yes] NO 


200. ACCIDENT Vig Geran ae Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Wl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., et 
p.m. 19 Jot work [J ot work [J 1 


21. | certify thot | ottended the deceased from,__a ac WE... L f2=-0. .. 192.2). that | last saw the deceased 


olive on ff 2.2 HP ae Paes _. 1%], 6fd that deoth occurred ot 8:40 ‘AM, from the couses ond on the dote stated obave. 
g ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


RS IANS EORGE M, SIMONS Carpartteer JOM: 


| Po. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 72d. LOCATION (Ci, town, or county) (tote) 
RM are 1/23/57 St. Luke's Lutheran Cem| Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oa REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 


VS. AIS (4) : John J. Hafer, Cumberland, Md. sa: 45a DK. Dra Hig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: 


ISM 9/SS 


i 


te Itmlis MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 v0 091 


My ) gjCERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Allegany MARYLAND STATE Maryland COUNTY 477 
CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give ne: 
OR end give neerest town) {in this plece) OR 


mee mberland 2mo. 2 da. 


HOSPITAL OR, {lf rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS , Barton 


ls. NAME OF  —_(Firsi) {Middle} ‘4. DATE (Month) Dey) “TYeer) 
DECEASED oF 
Mypser Pint) — Jamas ‘ Dearw Jan. 1h ; is 57 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey WF UNDER 1 YEAR [iF UNDER 24 HRS. 
M RAGE WIDOWED, DIVORCED, Months | Devs | Hours | Min. 


(Spec) yy a Dee. 15, 1866. (90 em is Months Devs | Hours Min. 


We, USUAL OCCUPATION (Give kind of work Wb. Seas OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if musiEy . UNTRY ? 


wind 1 h=-NMaster Coal’ "line WeVa. oe 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Abraham Sutherland Unknown 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Wen ep erent) | Wes, give war or dates of sarvics) | J i} , Cliff ton Suther1: and, Bartou! Wa 


j AL vee H. INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


3 va ONSET AND DEATH 
le-bo $e é 
2 DD IMMEDIATE CAUSE a La detaccry Ue iD) oferta _| Sé ay. 
4 ANTECEDENT CAUSE(S) ves a Loge ee armas 3 2 
DISEASES OR CONDITIONS, IF ANY, ¢ he pee 4 Sy 4 telex A 


~ 


- within 24 heurs after deajh. 


id in by the funeral director, the third cop 


icate be filed with the registrar within 72 hours after death, After 


certificate has been executed by the attending physicifn ‘and ompletely 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. “| ye 
Se el beoctirat fh tat Lewes 12 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE pe 
DISEASE OR CONDITION CAUSING DEATH. Se Ct. Ce € 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


t 


Tis, ACCIDENT WAS UNDERLYING L] | 2Ib. PLACE (Home, farm, actor, Die. WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 
While Not while 
m._|_at work at work as) 


21f, HOW DID iNJURY OCCUR? 


1 wu. that E last saw the deceased 


alive 9 r @ Li ‘ acc ae the causes and on the date stated above. 
SIGN. y RE a Gz ADDRESS psuin toa DATE SIGNED 


é ay, sees wee 
PACD: JAFLEM np ” Spectr Ff; J-ffS 
23. Be a ico DATE THEREOF NAME OF CEMETERY OR CREMATORY \QGATION (City, town, or county) (Stete) 
oat Jan. 17,1959 Philos esternport Veryland 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ., DNS 25, FUNERAL sak) 


a. 
Mil fe. Lead, Dahm: 


x 
3 
° 

Es) 
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8 
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Me 
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ro 


death certificate assembly should be detached for use as 


“VS AI5SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death, 


TOA 


s 


If ony delay is necessary, pleose exe- 


ive Poges 1, 2, ond 3 to the fj 


form PM3. Poge 5 moy be retoined for 


Item 18. 


ie certificate, writing the word “‘pending™ in pei 
ded to the Chief Medical Exominer's Office olong 


¢. 


TO WPUNERAL DIRECTOR: Poge 3 should be used os o buriol 


or removal. 


et 
f 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


Vs. AISME(5} 
5M 9/55 


_ 


kaa 


{ 


 Poge 4 should bag 
ond 

Ss 

5 


nsit permit. File pages | and 2 with the registror prior ta burial, cremotion, 


et 


Bo 


oe — = 2 TEV 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vUL 
corpotate Nmits ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 
- ‘° 3 si . No. 
1, PLACE OF DEATH y Fd 2. USUAL RESIDENCE (Where dececied lived, If Institution: Residence before admfission) 
a aes Allegany marvano || ° STE MG, bicoonTy WAlee a 
b, baad OR TOWN {If ovtside corporate limits, write RURAL ce. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Oa) “tuHbérland over 4o Yrs/Rural* Flintstone pet, (2x2 
d, NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address} d. STREET ‘ADDRESS 4 } e. Peelers 
LC) Memo 1 Hospita Williams Rd, near Flintstone ves) NO 
oo First Middle Lert 4. DATE ‘Month Day Year 
fyeeerpim) = SAMUEL. Curtis Teeter ide “s 19 | 5& 


5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. KGE (in yon IF kaa 24 HRS. 
Min, 
male white _|woowen oworetoO | May 22-1911 Rie rie Gaal eal i 
nae USUAL SE eealbeees (Give bee pele dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN, abe WHAT COUNTRY? 
juring most of working H} » even jired| 
Nr bi Odd jobs Petersburg,W.Va. Usd oes 


aborer 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Benjamin Y.Teeter Emily C.Nelson 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. (INFORMANT 


(Yes, 20, oF unknown) 


{lf yes, give wor of dates of rervics) 


no 220-100-2084 brother) B.F.Teeter Pitmes tone ,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c).] INTERVAL BETWEEN 
PART | DEATH was caus ay. Cerebral hemorrhage (apoplexy) 


59 2y DUE TO 


seecee w Chronic glomeruli nephritis with 


3 yrs 
Gave rise to immediate couse 


{@), stoting the underlying( OVE TO 


is Hypertention 


cause lest, 
PART WN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19. WAS AUTOPSY 
vesC] Nog) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
PRIMARY (] ar CONTRIBUTING () 
CAUSE OF DEATH. 
Se See ee 
0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) . (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | ; By 
p.m. 19 at work [] ot work : 3 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [, Inquiry [&J, and find that 
death resulted from: Natural causes £3 Accident (J, Suicide [], Homicide [], Undetermined cause [7]. 


Mp. CHIEF MEDICAL EXAMINER [] Paneer 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER A} Jan, Ue] 


Namethyes) Ile VeDeming M.D. 


2a. tehovat pect 22, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} {State} 
1/7/57 Glendale Cemetery Flintstone, Md, 
2. aa DIRECTOR'S SIGNATURE “ADDRESS . 4. as $ SJGNATURE 


Charles 4, Seorge Cumberland, Md. 


Ws 71. Mh = Ta0 tba Th 


ee anaes 


wiltun MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Corpo! 


Thealts 9; 
Z CERTIFICATE OF DEATH Reg. Dist. 0008 


. BYACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
;\* / COUNTY Al legany marviano || ° SATE Maryland b.county Allegany 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
“ RURAL ond gin ABET nd Cumberland 
d. iar {IF not in hospital, give street address) d. STREET ADDRESS: ‘ee Hate 3 
118 Greene St. 118 Greene °t. 


in by the funercl director, 
yes 


Pages | ond 2 should 


ze 
with 


~ 3. NAME OF Fi i 4. 0A) 
DECEASED First Middie = gl Month 
(Type or print) Joseph Tofani Dead January 27, 


in 24 hours ofter death. Pag 


in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* dor 


5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED (-] | & SRT 
; Oy Sctober 8, 1874 
M W wibowe® [] DivorceD 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
, ous most of working life, even if retired) 
Construction foreman {Railroad 


Province of Rome, Ital 


13. FATHER'S NAME 5 i 14. MOTHER'S MAIDEN NAME 
Anthony Tofani Rachel Bragalone 


ie WAS Bese aN U, S. paige Lari 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ieioaaat brdrehey ie wor or Gots of servic oa 
no bag 705-10-6143|Mrs. J. Donald Stillwagon, Cuwberland, Md. 


12. CITIZEN OF WHAT COUNTRY? 


JA 


Then please remove corbon popers. 


‘ony event within 72 hours ofter deoth. 


1B. CAUSE OF DEATH [Enter only one covse per line for (9). (b). ond (e.} 8 (. [INTERVAL get ween 
PART I, DEATH WAS CAUSED BY: fy f ‘ Af 
IMMEDIATE CAUSE (o) DLL AAL a Ph ht Oh (a—tes U8) 44 4h 
Cs {S 3X DUE To f | 
j Conditions, if ony, which tb) 


gove rise to immediote 

cose (0), stoting the under. ( OUE TO 

lying couse fost. {c) 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
ves) NOG} | 

200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 

Hour 0. m. Fra eimai miler factory, street, office bidg., etc.) 
an) jot work (] of work H 


21. | certify that | attended the meee a , 19.26 4 ta, bec te GIS hat | last saw the deceased 
alive nan lanseniea 2. Se qn i/that tart occurred “O = 


MEDICAL CERTIFICATION: 


sai: fram the causes ona an the date stated abave. 


C A ( SS (Street, city or town, stote) DATE SIGNED 
ry ee Ree TO a ae id Md L-2¢ 


- ; 
| Rea James/ 


[ 220. BURIAL, CREMATION, | 220. BURIAL, CREMATION, | 22b. “DATETHEREO SY ae NM THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or — (State) 
2 teensy pect”) ws 
ze ur Jan. 30, 1957 Sts. Peter& Paul ‘emetd Cumberland, Md. 
2 23. yore DIRECTOR'S SIGNATURE ADDRESS . REC'D BY See ‘Ub. pes S SIGNATURE / 
VS. AIS (4) John J. Hafer, Cumberland, Ma A). 
Yen yeas) \ z u $ PBA SC ZO, / mae aL, Lh 


Y a 


esl 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0094 
(W) MEDI EXAMINER’S CERTIFICATE OF DEATH Ot 
: 1, PLACE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before edmitsion) 


©. STATE Md bCOUNY AT Tecan’ 
c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
ny) Pe 


MARYLAND 
c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN Ue corpo Hirwis? write RURAL 
‘ond give nearest tow 


irectar. Page 4 shauld be 


Frostburg Wrights Crossing (rural) 
/ d. STREET ADDRESS e. CG FARA, 
r ol Mists td. ‘40 pt? Rt.#1-Box. 6 Frostburg,Md. _|vs not 
1 3, NAME OF — i Middle fost 4. DATE Month Dey Yeor 
® ype oF pent Cecil Asbwerth Tomlinson Seam Jan. 


If any delay is necessary, pleose exe 


6. COLOR OR RACE |7- MARRIED [A NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {In yor 
tout birthdey} 


winowedL] _oworclo OF} Oct .11-1878 By. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


“Hetired finer | Coal Mine Lonaconing ,Md. U.SeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Tomlinson Rachael Barnard 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, oF enknewat {W yo, give wor er dates of service} 


no 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] 


2 ape pee a shock,compound fracture of lower 


17. INFORMANT Address 


M 


File pages 1 and 2 with the registrar prior to burial, cremotion, 


Fred Wilson,Frostb 


INTERVAL BETWEEN 
ONSET AND DEATH 


A DUE TO 

Conditions, if ony, which cs 

gove rise to immediote cove 

(0), stating the underlying OVE TO 

cause last. te 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. eS CAE ad 
2 yes] NOC 
g 
i ]20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Port Il of item 18) LG bile 
& | PRIMARY’ Mor CONTRIBUTING BF fy. 5 
& | CAUSE OF DEATH. Walking on road,an auto attempting to pass another auto 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ‘eh ie Kae (County) {Stote} 
rf chia While, Not while | factory. street, office bidg., etc ae ‘ 
e 9,76 pm Jan 19 Sot work [] at work GH] Ip hts geatine Frostburg, Allegan Mde 


21. Vecertify thot | took charge of the remains described obove, held an Autopsy [|], inspection PE]. Inquiry [k% ond find that 

death resulted from: Natural couses [7], Accident £5}, Suicide [1], Homicide [], Undetermined cause [_]. 

, CHIEF MEDICAL EXAMINER [J ee 
ASSISTANT MEDICAL EXAMINER [_] 

NAME theatle Ve een M.D. DEPUTY MEDICAL EXAMINER] Tan, 13-19 


2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Storey 
"REMOVAL Grech 
B OS TD AMOYrial Parle urostby ht 
‘ 23. FUNERAL DIRECTORS SIGNATURE Hafer FARBSal Home Tee. REC D ra REGISTRAR R'S SIGNATURE DD 
VS. AISME(S) 
~ gj 4 er ae E. Main, Frostburg, Md or)~ | ett MPLS 


certificate, writing the word “‘pending" in pencil in Item 18. Give Pages 1, 2, and 3 to the fun; 
ed to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far y’ 


RAL DIRECTOR: Poge 3 shauld be used os a buriol-transit permit. 


cute, 
for 


3 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FU 


% “A ye ee 


sol € 


Wy ars92" 
, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0009 
q§EDICAL EXAMINER'S CERTIFICATE OF DEATH ee 9% 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admitsion) 


i . B 2 an PAARYLAND a. STATE Ma b. COUNTY = 5 
OL b. CITY OR Lee ls [If outside corporete fi Timity, werite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL and give necrest town) 
Tégany Grove 43 yrs ¥Q Allegany Grove (rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


R.F.D.#l Cumberland, Md. 


d. STREET ADDRESS e. onl ati 
R.F.D.#1 Cumberland,Md. ves O 


3. ee hod Fint Middle Lost 4 eee Month 
EE James W. Trenton Jan. 16 hy 57 


IF UNDER 24 HRS. 


9 AGE (in year cual TYEAR, 
79 vm P| Om || 


3. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [| 8. DATE OF BIRTH 
male white |wioweQ opworceo [April 26618 


CS 
2 ] Todo, USUAL OCCUPATION [Give kind ciel work done] 106. AUSISRG OR INDUSTRY [17. BIRTHPLACE (State ar foreign countey) 25 CITIZEN OF WHAT COUNTRY? 
3 ci t of ‘ing even tirer 
3 ined-UTerk elley-Springfield | westernport,Ma. U.S.A. 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
2 Joseph F.Trenton Rebecca Gilbert 
2 15. WAS DECEASED EVER IN U. 5. ARMED kisi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~ Oo Yer, no. oF unknown) (It yes, give wor or dotes of service) 
< n 
aE no_ on)Josepn en f 
3 18. CAUSE OF DEATH ee oe per line for (a), {b), and (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CA s 

a > IMMEDIATE Cause (0) _ COPONary occlusion 
gees YR0f DUE TO 
wets Conditions, It ony; which % Coronary sclerosis ? 
a 3 gore rise lo immediote couse ‘i 
2 = {a}, stoting the underlying( OVE TO Arteriosclerosis ° 
38 3 couse lost. . te : 
: 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
8 3 ° < YES Oo NO &} 
i 5 © | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il af item 18.) 
& Ay Se | PRIMARY L] or CONTRIBUTING [) 
2 > § | CAUSE OF DEATH. 
a 3 % |20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20-. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) (Stote) 
& Py 5 Hour 0, m. While Not white factory, street, office bldg., etc.) | 
= ic = p.m. 19 at work [7] ot work ‘ 
= = - z 7 7 
< é 21. I certify that | toak charge af the remains described abave, held an Autapsy [], Inspection GA. Inquiry fk]. and find that 
we ‘3 death resulted fram: Natural Didiad iNeoeloy LD. Suicide [J], Hamicide [], Undetermined cause FJ. 
< e 
(3) oO 
g IGN 
FS 2 5 ACTUAL 1/ De a eee ae tiie aX sup, CHIEF MEDICAL EXAMINER [7] ae 
3 2% a ASSISTANT MEDICAL EXAMINER [1] 

es 5 EXAMINER'S A ; 
Be 8 NAME (Tye) H.eV.eDeming M.D. péPury mevicat examiner PA Janse 16-1957 
ger: 22a. BURIAL, CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o2265 REMOVAL (Specify) 
oe Westernport, Maryland 


9 P cy 
@ NLLO om ry 
23, Fini DIRECTOR'S SIGNATURE ADDRESS: (7 REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME(S) 
Saas YR Kight Foneral Home, Cumberland, Maryland. Lie, 19SA LZ exl- Ltn 42. “a 
y acer oe 


RfF* HE VA 


3A nvaune 


aye i 


03 INIEIOKIG! 


idler rear thie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 006 96, 
AP 
a 4S 


g3 ‘ial z ‘6 Reg. Dist. No. 

$3 2. USUAL i (Where deceased lived. If institution: Residence before odmisiion) 

32 COUNTY 0. STATE b. COUNTY |, Vv 
as Allegan: MARYLAND ase 

rad % b. pl OR TOWN ad corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 

i> i-} give neorea town} 

3~ Cumberland days Rural- Short Gap ) 

s 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in howpitol, give street address} d. STREET ADDRESS, . S RESIDENCE 
ey |_____—s Memorial Hospi R.F.D.#2 Keyser,W.Va. yes] NOP 
4 peg ‘ First Middle lost 4. pee Month Doy Year 

ypsiercremt) Gerald Monzel__ VanMeter ew 19 


6, 

ul 
> 
é 
a 


© 
2 
© 
= 
2 
o 
7° 
€ 
6 
a 
3 
S 
o 
Rd 
oO 
o 
€ 
é 


9. AGE {in years nt en TEAR] IE Lak 24 HRS. 


12. inst en WHAT COUNTRY? 


U.Sehe 


5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [3p] 8. DATE OF BIRTH 
male white widowed [) bivorceo F) Dec.7 
Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11...BIRTHPLACE (Stote or fareign country) 

wre of ete ite, even if retired) 
! en 
1) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence A.VanMeter Lorena M.Whitacre 


~ ee WAS DECEASED te IN U.S. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__| Mle. ne. oF unkown) it yes, give wor or dates of service) 
6|__no none Memorial Hospital records. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). J 


PARTI. DEATH Wrote ease) __ Cerebral hemorrhage 


File pages 1 and 2 with the registrar prior to $f c 


UNTERVAL BETWEEN 
‘ONSET AND DEATH 


form PM3. Page 5 may be retained far yo 


executed within 24 hours ofter death. 


-tronsit permit. 


Fb. b DUE TO ‘ 
Conditions, if ony, which a Brain tumor 
gave rise to immediate cove 


(a), stating the underlying( DUE TO 
cause lost. {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sas Aree 
yes§}] nol) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i D iW of item 1B. 
PRIWWAR CONTRIBUTING 11° er etaar ot iver in Cael reas eet ris 


in penc 


red ta the Chief Medicol Examiner's Office olang wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial 


Ste identa -on_the/head i a_snowba 
20. ie Ng INJURY — Month, Day, 7 BPs cum id ite Gi pours (Home, form, 1 20f. (City or town) (County) {Stote} 
g ‘rapeseed nahi his-Short Gap,Mineral W.Vae 


2.1 cently vie ‘ taok a of the remains oo Ae held an Autapsy fej, Inspectian fy], Inquiry {c], and find that 
death resulted from: Natural causes [a], Accident [9 Suicide [], Hamicide [], Undetermined cause []. 


3 
< 
= 
e 
& 
u 
5 
& 
= 


certificate, writing the ward ‘pending’: 


TO DEPUTY MEDICAL EXAMINER: This certificote should 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 
< ASSISTANT MEDICAL EXAMINER [_] 
2 NAME Cone) LH Demine M.D DEPUTY MEDICAL EXAMINER &) Toy) =195 
s 5 a Za. seova poem ‘2b. DATE Sue 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ea) rial” |Jan. 14, 1957] Abe Cemete near Short Gap, West Virginia 
23. Burt DIRECTOR'S SIGNATURE ADDRESS 1G) REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
re Cumberland, Maryland A 9 Kh MA) 
es Charles L. George, erland, Maryland. hal LES ICA OK Pitt, LA: 


Teas h. CY C 


fiaaeis 
tet 


5 °A nvaung 


ZS OT NVI 


“Au 


a 


DING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after deat 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat 


INSTRUCTIONS 


+. 


TO A’ 


is 
is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third co] 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gem riFICATE OF DEATH 


90037 


Reg. Dist. No... 


1. PLACE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND saz Maryland comy Alle gany 
Ge qu ies Gr aiihepae ee write RURAL pi oe (Hf outside corporate limits, write RURAL and give nearest town) 
ED Te in hi , 

Town Cumberland 4 yrs. TOWN Cumberland 

Seon ‘ines ae 

street apbress 14 New Hampshire Ave. 114 New Hampshire Ave. 
3. NAME OF | = irs) = {Middle} jas) a Bate (Monih) ev) (rear) 

{Type or Prins) Paul Raymond Weber DeatH Jan. 9 » 57 
5. SEX 6. COLOR OR 7. Fe aR 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 

Ss Months rs Hours | Min, 

Male White Sein) “Single |Sept. 27,1913 gS.) see 


10e, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even If 


retired) Clerk 


10b. KIND OF BUSINESS 
OR INDUSTRY 
Retail Grocery 


11. BIRTHPLACE (Stete or foreign country) 


Cumberland, Md, 


12, CITIZEN OF WHAT 


COUNTRY? 


= 


13, FATHER’S NAME 


Joseph M,. Weber 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
(Yes, no, or unk.) {If Yes, glve wer or dees of service) 
mo 214-05-6384 


18, MEDICAL CERTIFICATION 


14, MOTHER'S MAIDEN NAME 


Anna M. Lueck 


17, INFORMANT & ADDRESS: 


Mr. Joseph M. 


Weber , Cumberland , Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Bee etl none 
DISEASE OR CONDITION CAUSING DEATH. 


Lemma e cater w _Coronary Thrombosis ida. 
DUE TO . . » . . 
tsk OL COTE ns wy _ACUbetmyecekdial ivtaretion i da. 
STATING. UNDERLYING “CAUSE ‘Cast, DUE TO 
Ae mo pel vepeive. heart disease 4 yr. 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, factory, 
OF INJURY siresi, office bidg., lc.) 


ne 
2le. ACCIDENT WAS UNDERLYING [1 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeor) (Hour) 


WHERE DID INJURY OCCUR? (City or town) 
none 


{County} 


(Stele) 


| 2c, 


While 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
none M._|_ et work 


2le. INJURY OCCURRED 
Not while 
el work 


21f. HOW DID INJURY OCCUR? 


fl 


.. that I last saw the deceased 


Rt ne, =, irom the causes and on the date stated above. 
. Z 4 if. ADDRESS (Sireet, cily, town, sleie} Ee ected! 
atterttn WA no140 Bedford St.,Cumberlend, Nd. 1/11/57 

. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly} (Slate) 

Burda li 

Buria 1-12-57 SS.Peter & Paul Cumberland, Md. 

24> REC'D BY REGISTRAR REGISTRARS — 25, FUNERAL DIRECTOR'S SIGNATURE Gorn 

: James F. Sca cuitber land , Ma , 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g0698 
8 CERTIFICATE OF DEATH v? 


Reg. Dist. No. 


, and that death accurred at__ FTIAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


bd. LiadM Lg, be tay tet JS Af le 
MEWS Mpe77 Als Ror STEAMY D 


alive on_SA0/_ 
cy 


ACTUAL 
SIGNATUR' 


4 DIRECTOR: 


a-- KA RAANT RR GLAD 


HOSPITAL OR ATTENDING PHYS 


= [ 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 @& 9. COUNTY , MEAYioGiS b. COUNTY 
“a any Marywiland A 
EPS 5 b. CITY OR TOWN (If oulide co ¢. LENGTH OF STAYIN Ib ¢. CITY ORYOWN (If outside corporote timits, write RURAL ond give neve town) 
g 398 22 RURAL ond give neorest town) 
> 52 Xe - 
. koh || _— S me. < O a" & 
Pn Lue od. NAME OF HOSPITAL (!f not in hospital, give street oddress| d. STREET ADDRESS e. 18 RESIDENCE 
5 =a 4 ORinsTITUTION iret : ON Ls ae 
2 3S 9 [ Yes (] NO 
2 <2 34) te AL Main St, 
oe 6 E OF First Middle ost 4. DATE ‘Month Ooy Year 
= s DECEASED | OF 
Hs 3 (Type or print) O° ay Workman DEATH I 8 19 57 
2 8) S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR] IF UNDER 24 HRS. 
Ste ° é lost birthdoy) [Months] Doys | Hours] Mi 
2 3, Male White |wrowe  oworceoO | a 6 T906 50" 
=f ea. 10s. USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 8e 3 / during most of working life, even if retired) 
3 Rev ostburg U. S. Ae 
g S85 \ 14. MOTHER'S MAIDEN Ni 
csc y 
8 et ) Rachel Kelle 
= 29 A |\5. WAS DECEASED EVER a Og S. ARMED FORCE? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Sr ee eee pn eee ema ae Frostburg, Ma 
ee Ae oN o Mrg Saba FS 
e £2: = een eaeee-man zeneae! a “ 
9 < 38 = 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond {c)-} Doe ee 
aga PART I. DEATH WAS CAUSED BY: z 2 
in Slee IMMEDIATE CAUSE (o} ¢ 
= 2s $ db ae DUE TO 
~ 
= S22 Conditions, if ony, which (0 
$ BE Gove rise to immediote | 
38 gs cose (0), stoting the under- ( OVE TO 
Fes=v lying couse lost. (d 
Poe aS 
z Beso ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sh255 Fal (= e c 
gases Cle fe sb ete, yest] Nop 
eS = |200. ACCIDENT WAS UNDERLANG LC] | 20b, DESCRIBE HOW eer OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£2 = Us 
Zeige STR Nene ee Dene 
Ze 
bt oe uy 
23 $65 & ]20c. TIME OF INJURY Month, ped Year | 20d. INJURY OCCURRED pawrace OF ey (Homer! farm,  20f. (City or town) (County) (Stote) 
Sie © 6 Hour 0. m. White Not white my sttaelr See 
SESE = a lot work [J ot work Z c—— 
Te 
a a at lied that | attended the deceased fram _L2LA/E_ LE.., 19.2%, to__ T7211 _£*_, 19:8 Anat | last saw the deceased 
fige 
2833 
Sine 
pas 2 
faze 
OCS y 
.y oo 
e322 
u Cad 
» e 22o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) 
>e o> ee (Specify) 
ofo oe 2 rRES 
ry Fe R < 
VS Als (4) K. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PBO9Y 
testes : §9 CERTIFICATE OF DEATH a 


TT — OE eee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


r @. COUNTY At LEGANY feast | STATE MARYLAND &. COUNTY ALLEGANY 


3. ui 
6 3 b, Stes TOWN {IF Se ee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
o regt town! 
23 CUMBERLAND 19 DAYS CUMBERLAND 
22 4. NAME OF HOSPITAL (IF not in hospital, give sireet address) d. STREET ADDRESS «. 15 RESIDENCE 
ae | MEMORIAL HOSPITAL 502 PARK STREET sane 
os : 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
Bo the or vn WALTER Bs ZAIS | Sears JAN. 2) 5 Eee 
eel 7 
@. 6. COLOR OR RACE | 7. MARRIED [AL NEVER MARRIED ( | ® OATE OF eiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re i irthday) | Month: H. Min. 
eg wioowes =] vorceo py | JUNE 26 ie 702 iprnien! [Monts] Doys | Hews | Min 
E ae 100. Gees Begs Salk a (crs) kind ot ard 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most of working life, even if retire 
aes / CARMAN B&O R.R. CO. MARYLAND U.S.A. 
52 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 
ee WILLIAM L. ZAIS MARY YOUNG 
ij 


£ bs WAS pacar en ee Me. Se fsa Og oie 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ccipbiesiatiecte) ©” 1. yan pincer scene af serra) : 
a5 iio 5 214-05-8524 MEMORIAL HOSPIZAL, CUMBERLAND, MARYLAND 
Ee 
Be 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (€),] ~ INTERVAL SETWEEN 
zo PART |. DEATH WAS CAUSED gy: ONE Pea 
Se IMMEDIATE CAUSE (o} 
=F / DUE TO 
Be Conditions, if any, which (b} Qa 
BE gove rise to immediote 
oa 
o 


i DUETO- , . % 
catse (a), stoting the under- S / 
iGiaeredtisa lar ~f Kel2 l} 2 f ns, tYS: : 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. Tos 
yes) No[] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port HH of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Hour a.m. While Not while factoty, street, affice bldg., etc. | 
p.m. 19 lot work (] ot work [J H 


21. | certify that | attended the deceased from.__L_Cyid_¥_____, 195° Goto. oa 19S" Uthat 1 last saw the deceased 
alive on. 2 Seo, 19s Psy, fram the causes and an the date stated abave. 


ertificate has been 


3 should be detached far use as the burial-tronsit 
MEDICAL CERTIFICATION 


_, and that death occurred at_ 
@, ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S FULLER B. WHITWORTH,M.D. 


eee eee ee 
Za. Soy Giese ‘Mb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county} (State) 
Burfat” | 1/24/57 Philos Cemeter Westernport, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (240 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' H. Lee siicox. Cumberland, Md a oe 144 ip 
) PHS Eee eiicox ——cunBeriena, wa. fa 2 IAA. Aart, I, od 


HERAL DIRECTOR: After this c 


i) 


the registrar prior to burial, crematian, or remaval, and in any event within 72ehag 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page: 
may be retained by the hospital or attending physicion. 
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